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RECOMMENDATIONS FOR SLATING 
2010 /2011 IAHHC BOARD OF DIRECTORS 

 
In order to ensure that the Board Members have the experience and expertise to direct and guide the 
Association, the following minimum criteria will be in effect for all nominees to be slated by the Nominating 
Committee: 

 
1) Must be a minimum of eighteen (18) years old. 
2) Must be a voting designee or alternate of a voting member agency. 
3) Must be a resident of and eligible to vote in the State of Indiana. 
4) Must anticipate being available to actively serve during the entire term to which elected. 
5) A minimum of three (3) years of home and community base care experience preferred. 
6) A minimum of two (2) years of involvement with IAHHC, including committee level 

participation preferred. 

7) Membership in other healthcare and professional organizations is encouraged. 
 
I have read the above and I meet the minimum slating criteria. 
 
NAME:              
 
POSITION:              
 
AGENCY:              
 
CITY:               
 
REGION (please check one):  North �  Central �  South � 
AUSPICE (please check one):  Proprietary �     Not-for-Profit � Hospital-Based �  
SERVICE LINE (check all that apply): Home Health �   Hospice �   Personal Services � 

 
A MEMBER MAY SELF-NOMINATE OR MAY NOMINATE ANOTHER INDIVIDUAL.  IF 
NOMINATING ANOTHER, PLEASE BE SURE TO OBTAIN HIS/HER APPROVAL AS 
INDICATED ABOVE. 
 
Please include a brief biographical sketch for the Nominating Committee.  Include such items 
as:   
 
Experience in health care/home care/hospice; prior board experience (IAHHC and other 
organizations); IAHHC committee work; education; organizational memberships; political 
involvement, etc.  PLEASE NOTE THAT THIS INFORMATION IS IMPORTANT BECAUSE 
THE NOMINATING COMMITTEE WILL RELY ON IT AS THEY CREATE THE SLATE TO 
PRESENT AT THE ANNUAL MEETING.  Feel free to use additional pages and/or attachments 
such as resumes. 
 
 
 
 
 
              

Signature      Date 


