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Board Member Interest Form 

 

The mission of Texas Central Bleeding Disorders (TexCen) is to promote advocacy, support 

efforts for finding a cure, increase awareness within the general public and to provide a support 

network and education opportunities for our members throughout all of Northern Texas. 

 

Contact Information 

Name:________________________________________________________________ 

Address:______________________________________________________________ 

Phone Number:_________________________________________________________ 

E-Mail:_______________________________________________________________ 

 

Qualifications 

Please attach your current resume or complete the following sections. 

ProfessionalExperience:__________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

________________________________________________________________ 

Volunteer 

Experience:__________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________________________________________ 

 

Relationship 

Do you have a connection to the bleeding disorders community? If so, what is the relationship? 

__________________________________________________________________

__________________________________________________________________ 



Please answer the following questions: 

What experience and qualifications will you bring to help TexCen achieve its mission?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

What committee(s) or areas of outreach are you most interested in serving? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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