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NC MedAssist Board of Directors Member Application 

Name: __________________________________________________________________________ 

Employer: _______________________________________________________________________ 

Current Title: ____________________________________________________________________ 

Home Phone Number: ______________________Mobile Number: _________________________ 

Home Address: ____________________________________________________________________ 

County: _________________________________________________________________________ 

Email: ___________________________________________________________________________ 

Please list any earned degrees and current licenses and/or certifications: 

Degree/License/Certification      Institution 

_______________________________________________  _______________________________ 

_______________________________________________  _______________________________ 

_______________________________________________ _______________________________ 

_______________________________________________  _______________________________ 

Briefly describe why you would like to join our Board of Directors: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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Your current organizational affiliations (names of the organization and your role(s): 

1. ___________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

4. ____________________________________________________________________________

Which of your skills would you like to utilize on the Board?  Check all that apply:

 Pharmacy/Health

 Strategic planning

 Staffing / HR

 Program development

 Marketing/PR

 Law/Compliance

 Operations/LEAN

Other skill(s)  that you would like to utilize?

 ___________________________________________________________________________________     

Of the NC MedAssist Values (Core and Other) which two values resonate with you most, and why?

 ______________________________________________________________________________________

 ______________________________________________________________________________________

NC MedAssist Core Values
1.Maintaining expertise in pharmaceutical care including continuity, procurement and delivey to the poor, vulnerable
and uninsured in North Carolina.
2.Maintaining high standards of stewardship of the financial and in-kind gifts entrusted to us.
3.Developing partnerships with pharmaceutical companies, medical providers, non-profits, and other community
stakeholders to reach those who need our services.
4.Committing to high standards of accountability, quality of care and customer service.
5.Increasing client adherence and compliance to medication therapy.
6.Being a leader in innovative programs for pharmaceutical support for vulnerable North Carolinians that improve
health outcomes and eliminate disparities.
Other NC MedAssist Values to note:

•Consider what is equitable and compassionate for all people.
•Deliver programs and services that empower patients, providers and the community at large with
opportunities to improve health.
•Guided by mission, we will add value to the lives of those that we serve and work alongside through
education, accessibility and customer service excellence.
According to the CDC, health equity is the state in which everyone has a fair and just opportunity to attain 
their highest level of health.  Achieving health equity requires valuing everyone equally with focused and 
ongoing societal efforts to address avoidable inequalities, historical and contemporary injustices, and the 
elimination of health and healthcare disparities.  NC MedAssist Board Members support this belief and are 
seeking like-minded members.

What would you like to get for yourself out of your participation on the Board, e.g., what types of 
experiences, skills to develop, interests to cultivate for you, etc.?

_____________________________________________________________________________ 
____________________________________________________________________________

 Financial/Accounting

 Fundraising/Development

 Evaluation/Data Analytics

 Community networking

 Personal development
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• You agree that you can provide at least 2-3 hours a month in attendance to Board and
Committee meetings,

• You do not have any conflict-of-interest in participating on the Board
• You support NC MedAssist’s beliefs and core values relative to health equity.

Name of Board Member Applicant: ____________________________________________________ 

Signature of Board Member Applicant: _________________________________________________ 

Date: ____________________________________________________________________________  

If you are not selected as a member of the Board, or if you decide not to join, would you like to be a 
volunteer to assist our organization in various ways that match your skills and interests? 

  Yes  No      I'd like more information

Please sign and attach this application to an email along with your resume and 
cover letter to Brenda Vass - bvass@medassist.org

Or print and mail to: 

Brenda Vass, CEO 
NC MedAssist 
4428 Taggart Creek Road 
Suite 101 
Charlotte, NC 28208 

What would you like to get for yourself out of your participation on the Board, e.g., what 
types of experiences, skills to develop, interests to cultivate for you, etc.? 

___________________________________________________________________________________

___________________________________________________________________________________

By signing this application - 
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