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Administration: Phone: (575) 387-3327  Fax: (575) 387-387-9153

Medical/Behavioral Health: Phone: (575) 387-2201  Fax: (575) 387-9006


Dental: Phone: (575) 387-2481  Fax: (575) 387-9149

Caridad de San Antonio: Phone: (575) 387-6078  Fax: (575) 387-2034

Finance/Billing/IT: Phone: (575) 387-5069  Fax: (575) 387-9011

School Based Health Center: Phone: (575) 387- 3117  

Mora Senior Center: Phone: (575) 387- 2279  Fax: (575) 387-2705

Wagon Mound Senior Center: Phone: (575) 666-2256  Fax: (575) 666-2257

Employment Application Addendum

Attestation of Non-Relation to Board Member(s) Form
Mora Valley Community Health Services, Inc. (MVCHS) bylaws, Article IV: BOARD OF DIRECTORS, Section 2 - Condition of Service, Sub-sections (d) and (e) require that:

· Members of the Board cannot be relatives of employees of MVCHS, i.e. spouse, children, parents, or brothers or sisters (blood or marriage).
· Employees of the Health Center and their spouses, children, parents, or brothers or sisters (blood or marriage) cannot be members of the Board.
I have reviewed the current list of MVCHS Board Members and hereby attest that I am not a relative of a MVCHS Board Member as outlined above.
Applicant’s Name: 

_________________________________ Date: ___________




    

 (Print)

Applicant’s Signature:
_________________________________ Date: ___________
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