
 

 

BOARD PROFILE 
Mail to:  Broad Top Area Medical Center, Inc. 

ATTN: Board Recruitment 
4133 Medical Center Drive 

Broad Top, PA 16621 
P: 814-635-2916   F: 814-635-2918 

 
 

 
Date: _____________________________     New or Existing 
 
Name- formal print: ________________________________________________________ 
 
Name- general, in-house correspondence: ______________________________________ 
 
Home Address: ____________________________________________________________ 
 
Home Phone: ______________________________________________________________ 
 
Work Address: _____________________________________________________________ 
 
Work Phone: ______________________________________________________________ 
 
Cell Phone: ________________________________________________________________ 
 
Mail all information to my:         Home Address     Work Address 
 
Email Address: ___________________________________________________ (Primary) 
 
Email Address: ___________________________________________________ (Secondary- not required) 
 
     In what other community organizations do you participate in? ____________________________________ 
_______________________________________________________________________________________ 
 
    What aspect of BTAMC are you most interested in? _____________________________________________ 
_______________________________________________________________________________________ 
 
    What do you need to help you meet your responsibilities as a Board Member? _______________________ 
_______________________________________________________________________________________ 
 
    What Committee would you be interested in serving on?  
 

 Building/Grounds       Executive       Finance        Governance       Strategic Planning 

 Quality Assurance      Development/Fundraiser  

 

  


