[bookmark: _GoBack]NORTHEAST FLORIDA HEALTHY START COALITION, INC.
NOMINATION / APPLICATION FORM

Name: __________________________________________________________________

Employment: ____________________________________________________________

Position/Title: ___________________________________________________________

Business Address: ________________________________________________________
		    
		    __________________________________________________________

Home Address: __________________________________________________________
	
		  ___________________________________________________________

Email:__________________________________________________________________

Business Phone: ______________________ Home Phone: _______________________

Describe the civic/volunteer/professional/community activities you have been involved with:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Why do you have an interest in joining the Healthy Start Coalition?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Please use this space to tell the Membership Committee why you should be nominated to the Healthy Start Coalition and/or Board of Directors. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Nominated by: (if applicable)

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: ___________________________ Email:________________________________



DEADLINE: December 15, 2015
FAX: 904-723-5433

Mail: 644 Cesery Blvd. Suite 210, Jacksonville, FL 32211

Email: jgornto@nefhsc.org

If you have questions or concerns, please don’t hesitate to contact us at 904.723.5422 x111.
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