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CANDIDATE PROFILE

BOARD OF DIRECTOR POSITION-Current Business Partner
Return Via Email:
indianamgma@gmail.com
PROFESSIONAL INFORMATION

Name:

Title:

Organization:
Address:

City & Zip:

Phone:




Email:

Years in Current Position:

Education/Highest Degree Earned:

Years as an IMGMA member:

An IMGMA board member can expect to spend at least six hours a month on board business (monthly teleconferences, review materials, various board responsibilities).  Board members are also expected to attend IMGMA conferences and other special events (e.g., revenue cycle conference, golf outing), and one in-person board meeting.  Board members are reimbursed for travel expenses to board meetings and conferences.  Other expenses may be covered according to IMGMA reimbursement policies.  Board members are encouraged to attend National MGMA leadership and national conferences.

Have you discussed this time commitment with your employer and are you willing to accept these responsibilities?


_____ Yes

_____ No

OTHER LEADERSHIP INVOLVEMENT

Describe achievements and/or contributions to the field of medical practice management.

Describe achievements and/or contributions to charitable organizations.  Include leadership positions held, honors and awards received.

What opportunities do you see for the Indiana MGMA?

Please describe the contributions you could make as an IMGMA board member.

Signed:  ______________________________________
Date: _____________

