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The Role of Charlotte Hungerford Hospital Corporators

Representing Charlotte Hungerford Hospital as one of our distinguished Corporators
provides the opportunity to be an ambassador for both the hospital and the future
of healthcare in the Northwest Region and beyond. Corporators are in a unique
position to inform Hartford HealthCare and Charlotte Hungerford Hospital leadership
of the questions, concerns, and compliments of those we serve—which will allow us
to continuously improve the health and healing of our communities.

Additionally, our Corporators provide philanthropic leadership through their
charitable support of Charlotte Hungerford Hospital. This generosity not only
supports critical programs and services but also symbolizes a compelling
endorsement for your personal and business networks, as well as the broader
community.

A Corporator’'s Commitment Includes:

e Attending the Charlotte Hungerford Hospital Corporators Annual Meeting,
which will help you remain an engaged and well-informed ambassador.

e Investing in the hospital by contributing to the Corporators Annual
Campaign.

e Volunteering on a Charlotte Hungerford Hospital task force or committee—or
within another capacity that encourages others to volunteer.

¢ Remaining informed on hospital activities, as well as pertinent public health
issues, by participating in Charlotte Hungerford Hospital educational events,
reading hospital communications and healthcare news, and advocating for
the hospital within the community.

How to Become a Corporator:

e Corporators are first nominated by the Chair of the Hartford HealthCare
Northwest Region Board of Directors and then elected at the Charlotte
Hungerford Hospital Corporators Annual Meeting.

e Once elected, Corporators will serve a five-year term, which may be
renewed.

e As of 2026, there are 84 Corporators representing Charlotte Hungerford
Hospital.

How to Get Started:
If you are interested in becoming a Charlotte Hungerford Hospital Corporator,
please contact our Corporator Liaison:

Paul J. Scalise, MD Debbie Bender

President, Northwest Region Director, Philanthropy

Senior Vice President, Hartford HealthCare  Charlotte Hungerford Hospital
860.496.6511



	Charlotte Hungerford Hospital Corporator Bio Form and Role Description
	Hartford Hospital Corporator Biography Form
	Role of Hartford Hospital Corporators

	Role of Charlotte Hungerford Hospital Corporators

	DATES OF RESIDENCE: 
	PRIMARY BUSINESS AFFILIATION: 
	BUSINESS TELEPHONE: 
	MARITAL STATUS: 
	SPOUSES NAME: 
	BUSINESS FAX: 
	Other Address: 
	DATE  PLACE OF BIRTH: 
	Marital Status: 
	YEARS RESIDING IN THIS AREA: 
	NICKNAME: 
	SPOUSES DATE  PLACE OF BIRTH: 
	Telephone: 
	Education: 
	Seasonal Residence: 
	Personal Email: 
	Cell Phone: 
	Home Fax: 
	Permanent Residence Address: 
	Name for Listing: 
	Name: 
	Nickname: 
	Check Box11: Off
	Check Box12: Off
	Business Address: 
	Date Information Provided: 
	Children: 
	Business Directorships: 
	Professional Memberships: 
	Club Memberships: 
	Honorary Degrees and Awards: 
	Religious/Political/Civic Foundation Affiliations: 
	Other areas where news about you would be of interest: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Patient: 
	Volunteerism: 
	Check Box30: Off
	Check Box31: Off


