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 Member Application 
 

 
HISTORY: Dr. Monica Brown founded the M.L. Brown Foundation in August 2015 to meet the medical 
and educational needs of underserved communities of color nationally and abroad. It was renamed in 
late 2016 The Brown Medical and Educational (MAE) Foundation in honor of Dr. Brown’s late mother 
Mae Z. Brown.  
 
MISSION STATEMENT: To provide healthcare and educational support nationally and internationally 
to make lives better. 

 
 

Applicant Name 

Last___________________________________First__________________________________MI________ 

Address ________________________________________________________                                            ___  

City, State_ ___________________________________________  Zip Code_________________________  

Telephone Number(s) (Home/Cell) _______________________Email______________________________ 

Preferred method of contact? ___Phone  _____Text  ____Email 

 

Employer/Title__________________________________________________________________________ 

Type of business/organization_____________________________________________________________ 

 

Please list any organizations of which you are a member. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Education/Training/Certificates 

______________________________________________________________________________________

______________________________________________________________________________________ 
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How do you think The Brown Medical and Educational (MAE) Foundation would benefit from your 

involvement? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Optional - Please list any awards, honors, or information that you'd like to mention?  

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Skills, Experiences, and Interests- Please circle all that apply: 

Healthcare, Medical 

Education, Instruction 

Event Planning 

Grant Writing 

Outreach, Advocacy 

Finance, Fundraising 

Administration, Management 

Nonprofit, Community Service 

Policy Development 

Program Evaluation 

Legal, Public Policy 

Public Relations, Communication 

Marketing 

International Outreach 

Other _______________________________________________________________ 

 

Thank you for applying. 


