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Application Form 

Candidate for membership on Board of Directors 
 

Southern Iowa Mental Health Center (SIMHC):  SIMHC is a Community Mental Health Center 

dedicated to enhancing the mental health of all in our community by providing quality, accessible, and 

comprehensive care.  SIMHC is located at: 1527 Albia Road. Ottumwa, Iowa.  SIMHC is open 24 

hours a day, every day of the year.  

 

Thank you for your interest in serving on the SIMHC Board of Directors.  Please complete the 

following information and return to the attention of Christina Schark, Executive Director.  She may be 

contacted at: (641) 814-8730 or email: cschark@SimhcOttumwa.org  if you need additional 

information or have any questions.    

 

Applicant Information:  

 

Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

 

Contact Information:   

Home phone #:  _________________________ Cell #:_____________________________________ 

Work #:  _______________________________ Home email: _______________________________ 

Work email: ___________________________ 

Please indicate preferred method of contact (home email, cell phone, etc.): ____________________ 

 

Work Information/ Current Employer/Position: (please attach resume/CV):  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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Please explain why are you interested in serving as an SIMHC Board of Directors Member? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Please list any prior experience serving as a Board member for other non-profit organizations: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Please list any current volunteer activities/responsibilities: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

The board meets for one hour each month; the fourth Thursday of the month from noon – 1pm. 

Would you be willing/able to commit roughly 9-12 hours a year? _____________________________ 

Please share any other information you feel important: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

Do you foresee any potential conflicts of interest by serving on the SIMHC Board?  

If so, please explain.  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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