pediatric proton foundation

Application for Board of Directors

Current Contact Information
NAME:

WORK ADDRESS:
WORK PHONE:
EMAIL ADDRESS:

CURRENT EMPLOYER/POSITION:

1. Please indicate your total years of experience in proton therapy and
summarize your involvement with pediatric cases:

2. Please indicate your willingness and desire to serve on this board
and your ability to donate time, if elected:

3. What will you contribute to Pediatric Proton Foundation as a
member of the Board, if elected?



4. List any other current or previous nonprofit experience you
pOssess?

5. List and describe all current and past involvement in similar
organizations and offices held.

6. Briefly describe your thoughts on how you believe the Pediatric
Proton Foundation could have more impact.

7. List any other qualifications you would like to add to be
considered for a board position?

Signature of Applicant Date

Please attach most recent CV.
Submit to sralston@pediatricprotonfoundation.org



mailto:sralston@pediatricprotonfoundation.org

