L&S ALAM®S
Social Services
Los Alamos County Health Council

Membership Application

Please answer the following:

How long have you lived in Los Alamos County? L; mpmhe

g N
Name: (/A’jbm'yn Cm [ Titte:_(iconced Mentas Health [anzh)r
Mailing Address: 320() (anyon Prl. Apr. 930S City, State, Zip: Loc Mamoc AM F75YY

Telephone Number: 505809 -050s E-mail Address:_ (ot (@ fméjjzg{j;mzﬂgu'ﬂynm‘wm

Organization: Hiuﬂ)p ['ﬂunf;{!inﬁ Field of Work:__Mantal Health Coun(eh'n;

1. Please indicate the region you reside in? [J White Rock B Los Alamos [J Other:

2. Please select number of years that you have been involved in Los Alamos County through community

service: .
X /ysc than | yiar

[0 1-3 years of community involvement in Los Alamos County
[ 3-6 years of community involvement in Los Alamos County
[J 6 or more years of community involvement in Los Alamos County

3. Please explain your interest in serving as a member of the Los Alamos Health Council:

| am interocted in becoming a member 0F the Headtt (guncid
because | am a j“,th.wiurrzfl/ health / mental heaith DIyt SSionad
Who Cap pHfr & lnigue pergpgrﬁw and lnpul. Also [ have inttres
In Retiprang with pther health profescionais and ime 1 do L.
4. Please describe the population or community you serve or represent (including geographic area):
Fz’zmi/m < (Oupleg and individualc from Y- pF earc pic / Cﬂ/’fﬁ/}f/y)

. = /
Seryiad in Los Blamas Loty by from [os Alames, White
Foct Pig thnba Santa F, /é’panma, and Jrmez S/bn’n/g;q

5. Describe your familiarity with the healthcare system/services in Los Alamos County:

| have become Somewsnai familiar with the healthcare
S};.«;ﬁfm/Serv:nz( N _the County 0 Make terradc for a Variety
of Servicsc. | do have mare 4o learn ghovs the headthrare
System | Servicec in Fhe County and look Sortiard ("/Umjj S0




L&S ALAM®S

Social Services
6. Do any of the organizations you are affiliated with receive funding from Los Alamos County? If yes
please describe:

l/ HCAP ) Hea+th Care Asis+ance ?r'g)gfrxm fnmwr/yr

7. Please list any additional information you consider important:

— - : : ! ‘ > :

Denefis of adding f ¢ Crall as @ CHC member: mental beaith
Professional | Depd 1o the Commmﬂru and (Gn give “fresh £yes)

VA
m/mmbel.w for muﬁn9q ancl Cormmmmf arioa (se of humw
@nd W;vagrem fv_learn_help_and sz

) ,
/(:u‘ /m/’/ [2-5-20/9

Signature

Date

On behalf of Los Alamos County, we thank you for your interest in the Los Alamos County Health
Council.



