A Multnomah

A County B(‘m bang Ky Tu Cach Thanh Vién Hgi
Health Dapartmant bong Community Health Center Board Cap nhat thang 8 nam 2024

Community Health Center

Hé Théng Trung TAm Y Té DB Tiéu Chuén Lién Bang (Federally Qualified Health Centers, FQHC)
la cac t6 chirc phi loi nhuan hodc cong 1ap phuc vu cho cac nhém dan sb khong dwoc hwdng day
da dich vu y t& dwoc chi dinh. Community Health Center Board (CHCB) chiu trach nhiém thiét lap
chinh sach Health Center va ddm bao trung tdm dap ng nhu cau cla ngudi dan.

Day la don dang ky dé dwoc xem xét phuc vu véi tw cach 1a thanh vién tinh nguyén cua Hoi Déng
DPéng Ung Vién cho Hé Théng Trung Tam Y Té Cong Ddng ctia Quan Multnomah. Viéc nép don
diang ky nay khéng dam béo quy vi sé dwoc dé cir hodc cé tw cdch thanh vién. Dé biét thém
théng tin vé quy trinh dé ct, hay g email dén dia chi: anirudh.padmala@multco.us and
chcb.liaison@multco.us

Pé duwoc can nhac dé clr vao hdi ddng, vui ldng dién toan bd don dang ky.

Ho va Tén

tén: wa thich:
Dién thoa: Email:
Ban Dang ‘e
Gii: Dai tu:
bia chi:

Cach t6t nhat dé lién hé voi

SR B Dién Tin nhan Thw
quyvilagi? (thémdau Xy, 0 ; Email: vén ban: buu
vao mét phwong an) : dién:

1. Vui lobng md ta ly do tai sao quy vi quan tdm dén viéc tré thanh thanh vién hdi dong CHCB:

2. Quy vi quan tdm dén chud dé sirc khde nao nhat? (Panh dau X vao ba chd dé quy vi quan tdm nhét)

Tiép can dich vu Cham Soc Strc Khde Tinh Trang Khuyét Tat Strc Khoe Tam Than

& Kha Nang Tiep Can
Tinh Trang Nghién & H&i Phuc Phong Ngtra Bénh Dinh Dw&ng/Tiép Can Thwc Pham
Lao Hoa Cong Béng Strc Khoe Chinh Séach Céng & Chinh Quyén
Bénh Man Tinh Tinh Trang V6 Gia Cw Strc Khée Tam Linh
Khoéng Khi, Nwée, Thuc Phdm Sach Nha & & Strc Khde Strc Khde Thanh Thiéu Nién

& Hoc Sinh/Sinh Vién

Strc Khde Nha Khoa & Rang Miéng Strc Khde Me & Bé Khac (nhap vao day)
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3. Mdi quan tam cla quy vi c6 lién quan dén bat ky cdng ddng cu thé nao (chiing tdc, sac tdc, tinh trang
kinh té, tinh trang nha &, v.v.) khdng? Néu cé, vui ldng cho chung t6i biét d6 l1a cong ddng nao.

4. Quy vi c6 lam viéc trong Linh V},fc Cham Soéc Stre Khée hoac ] .
cho mét Té Chire Y Té khong? Néu co, vui ldong md ta vai trd clia Co KHONG
quy vi trong Nganh Cham Séc Stre Khée:

5. Quy vi, tré em hoac ngudi I&n phu thudc cta quy vi cé phai la

bénh nhan tai mét trong cac phong kham thuéc Sé Y Té Quan Yes No
Multnomah khéng?
Néu co, lan tham kham gan day nhat cda quy vi/cia ho dién ra
vao thoi diem nao/& dau?
6. Quy vi, vo/chdng, con cai hodc cha/me quy vi cé lam viéc Yes NO
cho [Multhomah County], [Health Department], [Integrated
Clinical Services (ICS)], hoac [Board of County
Commissioners] khéng?
Néu c6, vui long mé ta& mbi quan hé cla quy vi v&i nhan vién:
?otiepivExpedagaa/hosc lam viéc trong Quan Multnomah Séng  Lam viee
KHOHR2 ©hon tat ca nhirng muc phu hop).
8. Do you have skills or experience in any of these areas?
Please mark all of your skills with either; B (Beginner), | (Intermediate), or E (Expert).
Prevpus Board Healthcare Systems Public Health Issues
Experience
Banking/Finance/CPA Human Resources Public Speaking
Community Organizing Legal/Paralegal/Lawyer Quality Assurance
. . Management/ .
Conflict Resolution Supervision Non-Profits
Diversity/Equity/Inclusion Other2

Policy Development/

Health Promotion Review

9. Do you hold a professional licensure, degree, or certification that would enhance/inform your
board membership?
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10. Which committees would you be interested in joining?

Finance Quality Bylaws Nominating

11. Please list any skills that you want to develop;

12. Do you actively participate in any other advocacy

Yes No
organizations?

If you answered “Yes”, please share their names.

13. Can you commit to attending at least one, two-hour (2 hr) meeting

Yes No
per month?e

14. Which race(s) AND ethnicity(ies) do you identify with?

15. What is your preferred language?

16. Do you have any dietary preferences or restrictions?

17. Do you need assistance with transportation to/from board related
activities?

Yes No

Optional: Is there anything else that you want to tell us about yourself? Use a separate sheet of paper, if
needed, to describe (familial and personal obligations, health conditions, etc.)

Signature By signing below, | certify that the information | have provided in this application is frue to
the best of my knowledge.

Signature: Date:






