
DFW Community Health Worker Association, Inc. 

 
Board of Directors 
Member Commitment Letter 
Length of term: January 2021 – January 2022 
 
Re: Commitment to the DFW Community Health Worker Association Board of Directors 
 
I __________________________________ understand that my role as a member of the DFW Community Health 
Worker Association Board of Directors is a significant responsibility. As a member of the DFW Community Health 
Worker Association, I am dedicated to its mission and purpose of serving CHWs and CHW Instructors for 
professional development and community outreach through advocacy, education, professional development, 
resources, and opportunities for networking and employment. In addition, during my term as a Board member 
of the DFW Community Health Worker Association, I:  

§ Will offer my expertise to help ensure the health and success of the association. 
§ Will contribute to association activities and be present at special events, symposiums, quarterly member 

meetings, and other projects when needed. 
§ Will work with the rest of the Board to communicate the association’s role to our most important 

audiences. 
§ Will attend Board member meetings held once a month on agreed upon date, in person or by phone as 

required by Article 4.06 of the DFW-CHW Association Bylaws which states “a director may be removed if 
absent and unexcused from 3 or more meetings of the Board of Directors in a 12 month period.” The 
Board member will continually communicate with the Board and the main coordinator to ensure I 
understand all current affairs. 

§ Will actively participate in requests for my assistance and response. 
§ Will act as advocates of the CHW profession in their workplace and community.  
§ Will be a paying active member of the association  

I have read and fully agree to this Letter of Commitment and look forward to assisting the association in this 
role. I understand that if I am unable to meet the requirements of a Board member for any reason, I should 
rescind my seat on the Board or Directors for the benefit of the DFW-CHW Association.  

 
Signed __________________________________________    Date ______________ 
 
Print name __________________________________________ 
 
 
If you have any questions regarding your ability to fulfill your duties as a member of the Board of Directors, 
please contact Denise Hernandez at denise.hernandez@dfwchw.org. 	   


