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Date:  ____________________

Application for The Women’s Board of Dayton Children’s
Name:
______________________________________
Address: _____________________________________


               _____________________________________
Email: __________________________________________________________________________________
Telephone (c)_______________ 

About the Women’s Board: 50+ years of support

Formed in 1967, the Women’s Board of Dayton Children’s Hospital serves as a fundraising auxiliary board and also supports Dayton Children’s through volunteerism and outreach activities. Today, the Board is composed of 40 community leaders whose mission is to improve the health, education and overall wellness of children in the community through direct support of Dayton Children’s.                          
What we do
The Women’s Board administers the HELP Fund, as ongoing program that supports various projects at Dayton Children’s. We also organize outreach activities within the community, providing expert speakers from the hospital’s staff. Women’s Board members regularly volunteer in the hospital’s child life areas, assisting patients with craft activities. Our largest activity for the hospital is our biennial cha|cha event. 

Cha|cha

The Women’s Board’s biennial cha|cha (children’s hospital association| children’s hospital auction) fundraiser has raised more than $4 million for Dayton Children’s since the event’s inception in 1964. Throughout the years, we have provided funding to renovate the newborn intensive care unit (NICU) and the Wallace Critical Care Complex and purchased two new pediatric transport units. In 2013, we raised over $400,000 to help fund the pediatric cancer and blood disorder care endowment. In 2015, we raised $512,085 that went toward the new NICU in the new patient tower. In 2017, we raised $600,000 for the nurse call system to connect patients and families to their care teams. Most recently in 2019, we raised over $927,000 toward the hospital’s new inpatient mental health unit which created a much needed space and resources for our high-risk children.  
Please tell us why you’d like to be on the Women’s Board*: ________________________________________________________________________________________

What skills and/or assets do you feel you could offer the Board*: 

Please list current or previous board experience and/or fundraising activities you were a part of*: ________________________________________________________________________________________

Describe previous involvement with DCH, if any: ________________________________________________________________________________________

Current Business or Profession: ________________________________________________________________________________________

The Women’s Board is a fundraising board, are you comfortable asking your contacts for support? _________
Please mark the areas of which you have interest and/or expertise:
___ Leadership

___ Event Sponsorship

___ Auction

___ Marketing (print, social, online)

___ Event Planning

___ Website Design

___ Membership Recruitment

___ Hospital Advocacy

Time commitment: Board meetings are held monthly (Sept-May) for 1-2 hours. Each board member is expected to volunteer 2 additional hours per board year. Each board member will serve on a committee which will require additional time/meetings outside of the monthly schedule. Time commitments will increase in the months and weeks approaching cha|cha. Does this time commitment fit your availability? ________________
Hobbies/Interests: _________________________________________________________________________
Sponsor Name: ​​​​​​​​​​​​​​​___________________________________________________________________________

Spouse’s name and employment: _____________________________________​​​​​​​​​​​​​​​​​​​​​​​​​________________________
*Please attach additional pages if necessary
---------------------------------------------------------------------------------------------------------------------------------------------------
(For Membership Committee Use Only)
Application Status:

Date Received: _________________  Accepted: _____ Declined: ______ Held for Diff. Year: ______
Mentor: ___________________________________________________________________________
11.21.2019
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