
Board Application
Thank you for your interest in joining the board for Rocky Mountain Hemophilia & Bleeding Disorder Association 
(RMHBDA)! Please complete this form to let us know a little more about you and your interest in joining 
the RMHBDA board. Feel free to contact us with any questions. You may fill in the form and save it on your  
computer, or print it out and complete it.

Contact Information

Name, first & last: ______________________________________________________________________

Primary email: _______________________________ Secondary email: ______________________________

Mobile phone: _________________ Home phone: __________________ Work phone:  __________________

Preferred contact method(s): _______________________________________________________________

Employer, if applicable: ________________________________________ Title, if applicable: ________________

Website(s): _________________________________________________________________________

Board Experience

What are your applicable skills, background, and expertise? (e.g., marketing/communications, fundraising, financial 
management, public policy, etc.) _________________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________

If you have served or currently serve on any boards, please list them here, including your role on the board. 
_________________________________________________________________________________  
_________________________________________________________________________________

Please list any other key leadership roles here. ________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________

Any current/past volunteer roles relevant to board service, in general, and/or to RMHBDA, specifically? ________  
_________________________________________________________________________________  
_________________________________________________________________________________

What is your experience with or knowledge of Hemophilia? ______________________________________  
_________________________________________________________________________________

Which committee(s) might interest you: patient assistance, fundraising, events, finance, board development, other?  
_________________________________________________________________________________

Please share any other information about yourself which might be helpful to RMHBDA. ___________________  
_________________________________________________________________________________  
_________________________________________________________________________________

Next Steps

Please return this completed form and resume to our Executive Director, Brad Benne, bradbenne@rmhbda.org.

Within two weeks of our receipt, RMHBDA will respond to you. We conduct interviews with potential board 
candidates. We recommend that you plan on attending one of our board meetings before joining the board to 
get a feel for how our board operates.

THANK YOU for your interest in Rocky Mountain Hemophilia & Bleeding Disorders Association!

Rocky Mountain Hemophilia  
& Bleeding Disorders Association

1627 W. Main Street, #142 

Bozeman  

Montana 

59715-4011

406.586.4050

www.rmhbda.org

a 501(c)(3) nonprofit Montana corporation
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