
CWCA Board of Directors Application Form 

Thank you for your interest in joining the CWCA Board of Directors. Use this form to 
provide useful information about yourself. The following information will be shared 
with our board recruitment committee. 

Date: 

Your Name: 

Phone: 

Mailing Address 

Email: 

Please include a brief Personal Statement of Interest on the next page. 

You are also welcome to attached one, or more, of the following: 
• Resume
• Bio

Previous experience on a Non-Profit Board?  [  ] YES [  ] NO 

If yes, please specify:  

Specific areas of relevant skill or knowledge. Please check all that apply: 
 Passion for CWCA’s mission
 People affected by or those close to people affected by gynecologic cancer
 Development experience
 Accounting, medica, public relations, or human resource experience
 Organization skills
 Leadership background
 Public policy experience
 Connected, or networked, with other organizations related to CWCA’s work or

mission
 Non-Profit experience
 Subject matter expert (oncology, medical provider, practice manager)



 
Other skills: 
 
 
 
 
 
 
 
 
What would you like to gain from your participation on the CWCA board?  
(e.g., experiences, skills, or qualities to develop, interests to cultivate, etc.) 
 
 
 
Ou f you join the CWCA Board, you agree that you can commit to at least 2-4 
hours attending board and/or committee meetings, and that you do not have 
any conflict of interest in participating on the CWCA board. 
 
Personal Statement of Interest:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Completed application may be mailed to: 
Patrice@WomensCancerColorado.org 

 
Or mailed to Patrice Hauptman, Colorado Women’s Cancer Alliance at 

8801 E Hampden Ave., Suite 104, Denver, CO 80213. 

mailto:Patrice@WomensCancerColorado.org



