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Triangle Area Network, Inc
TAN Healthcare
Board of Directors Candidate Application

Contact information of organizations representative:

Name:

Phone: Email:

Please return this application to 1495 N. 7th St, Beaumont, Texas 77702. You may also return via
email to dhughes@tanhealthcare.org or agibson@tanhealthcare.org. Please return by:

Join the TAN Healthcare Board of Directors
Help Us Shape the Future of Community Health in Southeast Texas

TAN Healthcare is a proud Community Health Center with deep roots in Southeast Texas. What
began as a mission to care for individuals living with HIV/AIDS has grown into a vibrant, full-
service health organization committed to providing “All Care for All People.” Under the
leadership of CEO Dena Hughes and board of directors, TAN now operates two locations and
offers high-quality, compassionate services in: Primary Care, Behavioral Health, Health Education
and Care Management

We believe that everyone deserves access to care, regardless of income or insurance status. That’s
why we offer sliding fee discounts to ensure services remain affordable and accessible to all. But
we can’t do this work alone. We rely on dedicated community members like you to help guide
our mission and expand our impact. One of the most meaningful ways to get involved is by
serving on our Board of Directors.

Who Can Serve?

TAN’s Board is composed of 9 to 25 members who reflect the diverse communities we serve—by
income, race, gender, lived experience, and more. At least 51% of our board members must be
patients of TAN Healthcare, ensuring that those who receive our care also have a voice in shaping
it. The remaining 49% are community leaders, advocates, and supporters who bring valuable
perspective and expertise.

Ready to Make a Difference?

Your time, voice, and perspective matter. If you're passionate about healthcare access, equity, and
community empowerment, we invite you to apply. Together, we can continue building a
healthier Southeast Texas.
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Triangle Area Network, Inc
TAN Healthcare
Board of Directors Candidate Application

Name:

Age:  Gender: Race: Ethnicity:
Address:

City: County: State: Zip Code:
Phone: Email:

Employment Information

Please select one of the below options:

[0 Employed
O Self-Employed
O Retired
O Not Employed
Employer:
Title:
Address:
City: County: State: Zip Code:
Phone: Email:

Type of business or organization:

Preferred method of communication for Board of Directors activities: Personal L1 Work
Do you have access to Microsoft Teams? Yes No

Are you currently a patient of TAN Healthcare? Yes No

Have you received services from TAN Healthcare in the past two years? L_IYes L_INo

Are you currently or have you ever been a part of the following special populations?

Migrant/Seasonal Worker Yes No

Homeless Yes |_| No
Public Housing Resident Yes No




Tell us about you!
One of the best parts of community health care is that it is centered around the needs of
the people that it serves. TAN Healthcare provides services to a six-county area

including Jefferson, Hardin, Orange, Newton, Tyler, and Jasper.

Are you from any of these counties? Tell us about your experiences there.

As a CHC, TAN Healthcare is proud to work with local churches, schools, universities
and businesses to address critical health issues impacting our communities resulting
from diseases such as COVIDI9, primary and preventative care, mental health, and
environmental challenges such as seasonal hurricanes. These collaborations help make
limited resources stretch to meet the needs.

Tell us how you see your role as a member of the Board of Directors in learning about
and supporting the needs of the community?

Please list boards and committees that you serve on, or have served on (business, civic,
community, fraternal, political, professional, recreational, religious, social).
Organization Role/Title  Current/Former

Education/Training/Certificates
Please tell us about any specific education, training, or certification that you have
received which could benefit the governance of the healthcare center and its services.




TAN Healthcare is a hybrid organization. We can produce revenue through billing for services and we
are able to seek funding as a nonprofit organization. To ensure full compliance with local, state and
federal laws as well as adherence to the requirements of our funders, TAN Healthcare requires a full team
of qualified individuals to steer the ship. Tell us about your skills and experience that you believe could
be an asset to the success of TAN Healthcare. Skills, experience, and interests (check all that apply).

Business

Fundraising or Fund Development

Public Relations

Financial

Legal

Healcth Care - Clinical

Health Care - Administrative

Health Care — Managed Care

Social/Human Services

Government

Labor Relations/Human Resources

Planning/Program Expertise

Compliance and Quality

Other:

Members of the Board of Directors are required to conduct one formal meeting per month: 12 per year.
These meetings are open to the public, our patient population, and staff. Meetings are conducted face to
face as well as virtual for those who need to join that way.

Are you able to commit to two (2) hours per month to attend the required monthly meetings?

Yes No

Thank you for your consideration of serving as a member of the TAN Healthcare Board of Directors.
Our leadership will review your application and contact you for an interview. All new members must be
present at the nomination and vote for membership. Once voted onto the board, new members will
benetit from a Board Orientation and Mentor to assist you with your new role.

To confirm your interest and that all information provided is accurate and correct, please sign and date
below.

Name: Date:




Internal Use Only:
Date Application Received:

Board of Directors Notes

Approval Date:

Refer to Full Board for Vote:
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