As a board member of St. Joseph’s Villa, | understand that | am morally responsible
for the health and well-being of this organization.

| accept the following:

Mission, Values, Guiding Principles, and Vision;
Board Member Essential Functions;

Board Member Code of Ethics; and,

Conflict of Interest Statement.

By signing this document, | further agree that as a Board Member of St. Joseph’s
Villa, 1 will fulfill the expectations outlined in the Board Manual to the best of my
ability.

Signed Date

Board Member

Print Name
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