Kimble County Hospital District Board Application
I, ________________________________, am interested in being a board member on the Kimble County
Hospital District Board. I understand I will be serving a three (3) year term ending in May 2021 if I am
appointed by the majority of the Board.
Full Name (First, Middle, Last): _________________________________________________
Permanent address: ___________________________________________________________
Mailing address (if different from above): _________________________________________
Telephone number: _____________________________________
Cell number:
_____________________________________
Email address:
_____________________________________
County of residence: __________________________________
Occupation:
_________________________________________________
Educational background: ________________________________ (Additional pages may be attached.)
Professional background: ________________________________ (Additional pages may be attached.)
Date of birth:
________________________________
Length of continuous residency in Kimble County: ____ years, ____ months
Qualified property tax paying voter of Kimble County: (Check one) Yes___ No___ (See page 2)
(If YES, please describe the property.
In accordance with the nepotism law (see page 2), are you related to a person who works for Kimble
Hospital or Preferred Management? (Check one) Yes___ No___
(If YES, please describe the relationship. _________________________________
Do you hold a substantial interest (see page 2) in a business that supplies, or seeks to supply, goods or
services to Kimble Hospital or Preferred Management? (Check one) Yes___ No___ If YES, please
describe the relationship.) ___________________________________________________________
By my signature below, I certify that I have read the Criteria for Selection to the Kimble County Hospital
District Board (see page 2) and that to the best of my knowledge, I am fully qualified to serve on the
Board and do not have any conflicting interests that would prohibit me from serving on the Board of the
Kimble County Hospital District.
Signature: _______________________________________ Date: ___________________

Deliver application to: Main office of Kimble Hospital, 349 Reid Road, Junction, Texas
Or mail application to: Kimble County Hospital District, 349 Reid Road, Junction, Texas 76849
Completed applications must be received by: April 23, 2018 at 5 p.m.

Criteria for Selection of Board Members
The following criteria shall be followed when evaluating the qualifications of an individual to serve on
the Board of the Kimble County Hospital District (KCHD):








Must be a citizen of the United States.
Must be 18 years of age or older on the first day of the term to be filled.
Must not have been determined by a final judgment of a court exercising probate jurisdiction to
be totally mentally incapacitated or partially mentally incapacitated without the right to vote.
Must not have been finally convicted of a felony from which the person has not been pardoned or
otherwise released from the resulting disabilities.
Must have resided continuously in Kimble County for the past two (2) years.
Be a qualified property tax paying voter of the district. The board has interpreted the definition of
a “property tax paying voter” to include residents who own personal/business property and/or real
estate in Kimble County and pay property taxes on said assets. (See Bylaws for Kimble County
Hospital District – adopted April 25, 2016).

Nepotism Law
According to the nepotism law, no member of your family by blood, half-blood or by legal adoption
including: your parent, child, brother, sister, grandparent, grandchild, great-grandparent, great-grandchild,
uncle, aunt, nephew, niece, spouse, spouse's parent, son-in-law, daughter-in-law, brother's spouse, sister's
spouse, spouse's brother, spouse's sister, or spouse's grandparent may be an employee of Kimble Hospital
or be paid out of Kimble County public funds by Preferred Management.
“Substantial Financial Interest” in a business that supplies, or seeks to supply, goods or services to
Kimble Hospital or Preferred Management means that if:
1. The person owns ten (10) percent or more of the voting stock or shares of the business entity or
owns either ten (10) percent or more or $15,000. or more of the fair market value of the business
entity; or
2. The person receives funds from the business entity in excess of ten (10) percent of the person’s
gross income for the previous year; or
3. The person holds an equitable or legal ownership in real property with a fair market value of
$2,500 or more; or
4. The person is related in the first degree of consanguinity or affinity to someone who has a
substantial interest.

