% Sreseteecing Kansas Breastfeeding Coalition

coattion. fne Application for Board of Directors
Thank you for your interest in serving on the Kansas Breastfeeding Coalition
Board of Directors. Your completed application will assist the Nominations
Committee in compiling its annual slate of nominees for the Board.

Please indicate which of the following positions for the 2023 Board of
Directors you are interested in:

Chair-Elect (3-yr. term, one yr. as Chair-Elect -> Chair -> Past Chair)
Secretary

Member-at-Large (1).

Name

Mailing Address

City State Zip

Employer i
applicable)

Title ¢f
applicable)

Cell/Home Work Phone (if
Phone applicable)

E-mail
Please indicate preferred contact address and phone Home Work
Are you a current member of the KBC? Yes No

Please answer the following questions:

1. Discuss why you are interested in serving on the KBC Board.



2. Describe specific and/or unique expertise or skills you bring to the organization.

3. Describe your view of the current opportunities and challenges for
breastfeeding support, promotion, and protection in Kansas and how you see the
KBC's role in addressing these issues.

Please return this form and a headshot photo to Stephanne Rupnicki at
Srrupnicki@gmail.com by July 1, 2023.
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