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Board Appointment Application

Salinas Valley Memorial Healthcare System® is accepting applications to fill a vacancy on the Board of Directors of the
District. This position fills the unexpired term of the previous incumbent until December 2026. This appointee will have
the option of running for a two-year term in the November 3, 2026 election.

REQUIREMENTS: The appointee must be a registered voter in the District boundaries of Salinas Valley Health and reside
in Zone 3. Applications will be accepted until 5:00pm on Monday, March 5, 2025.

The Board of Directors intends to make the appointment to fill the vacant seat at Special Meeting of the Board of
Directors on March 24, 2025 at 4:00pm. Interested persons residing in Zone 3 should submit a Letter of Interest to
Salinas Valley Health, Attn: Gary R. Ray, Chief Legal Officer, 450 East Romie Lane, Salinas, California 93901 or email to
gray@salinasvalleyhealth.com. Letters of Interest must be received by Salinas Valley Memorial Healthcare System no
later than March 5, 2025 at 5:00pm.

Applicant Information

Full Name: Date:
Last First M.l
Address:
Street Address Apartment/Unit #
Salinas CA
City State ZIP Code
Phone: Alternate Phone:
Email: Date of Birth:

Letter of Interest

Please enter your summary of occupational and/or professional background here, or alternatively, attach a separate resume or CV with
this application.
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Relevant Background

Please provide description of your history in the District and specifically with Electoral Zone 3, including time you have resided in Zone 3,
particular background in healthcare, and why you wish to become a member of the District Board representing Zone 3, or alternatively,
attach background information with this application.
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