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Mission/Vision Statement

Manna Fund, Incorporated, was developed in order to provide direct payment of inpatient treatment costs due to inadequate insurance coverage for people with eating disorders.  This effort is due to help fray the high cost of specialized care and to avoid the often difficult decisions to be made for families of ED patients (ongoing treatment for seriously ill patient versus exorbitant cost of care).  Our desire is that all recipients, and eventually, all individuals who have been personally affected by an eating disorder, will receive the appropriate care to help them eliminate their eating disorder altogether. 
This process will entail applicants to complete a scholarship application and will be awarded monies based on need and treatment recommendations as established by the partnering hospitals and the Manna Fund Clinical Advisory Committee.  

Manna Fund is also committed to helping to decrease the epidemic of eating disorders, through ongoing and upcoming prevention efforts.  

Purpose of the Board of Directors

The Board shall have the overall purpose of managing the direction, growth, and execution of all facets of the Manna Fund, Inc.  

Specifically, the Board has the broad discretion to make funding decisions which directly or indirectly result in the provision of treatment for approved recipients, provided that no funds are paid directly to the recipient themselves.  Manna Fund, Inc. will not make reimbursement for any treatment received prior to the applicant’s approval by the Board.  The purposes also extends to provide consumer education and to promote public awareness regarding eating disorders and eliminate stigma, and to do any and all things necessary, convenient, or incidental to that purpose.  

Commitment of the Board of Directors
· I will be responsible for personally donating, or raising through other individuals or events, a minimum contribution of $500 per year.  

· I agree to be personally involved in at least one fundraising event each year.

· I agree to promote the Manna Fund, as I see it is appropriate, within my circle of influence, and will seek out other individuals who may be an asset to the growth of Manna Fund
· I agree to be a member of the board for a two-year term.  If I should need to leave before that time, I agree to give a 30-day notice in writing to the Executive Director.
· I agree to meet quarterly at the Manna Fund headquarters: 1325 Satellite Blvd, Ste 703 Suwanne, GA 30024.

· By signing this page, you acknowledge that as a member of the 2011-12 Board of Directors you will agree to the aforementioned Commitments:
__________________________



_________________________

Signature






Date

Board of Directors Candidate Application
Name
___________________________________________________________                         First                         MI                          Last                        Familiar name

Residence

Address
___________________________________________________________

Phone ______________________________
E-mail ________________________

Employer        



Name
____________________________________________________________

Your title 
_________________________________________________________

Address
___________________________________________________________

Phone ______________________________
E-mail ________________________

Type of business or organization
________________________________________

Primary service(s) and area/population served
_______________________________

Preferred method of contact  (   )  Work        (   )  Residence

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                             Dates of Service


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Education/Training/Certificates/Honors/Awards


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

What are your unique skills that you believe would be an asset to this Organization:


_______________________________________________________________________

_______________________________________________________________________

Please state why you are interested in joining the 2011-12 Board.  Do you have a specific passion for any part of our mission?


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

How would you like to help the Manna fund grow during your time on the Board?
_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

How do you feel Manna Fund would benefit from your involvement on the Board?


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Please verify how much time you would like to commit to being an active Board member:

____ hours per week/month/quarter
Skills, experience and interests  (Please circle all that apply)

Finance, accounting

Personnel, human resources

Administration, management

Nonprofit experience

Community service

Policy development

Program evaluation

Public relations, communications

Education, instruction

Special events

Grant writing

Fundraising

Outreach, advocacy

Other _______________________
Other _______________________
Other _______________________
Please list any groups, organizations or businesses that you could serve as a liaison to on behalf of (name of org).

_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Please tell us anything else (about yourself, why you would want to help with our mission) you’d like to share.


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

*Please provide a copy of your resume with this application
Thank you very much for applying







