L&S ALAM®&S

Social Services

Los Alamos County Health Council

Membership Application

Please answer the fellowing:
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1. Please indicate the region you reside in? (J White Rock ]‘g»tﬁs Alamos [ Other:

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

service:

O 1-3 years of community invelvement in Los Alamos County

[J 3-6 years of community involvement in Los Alamos County
lzfor 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:
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4. Please describe the population or community you serve or represent (including geographic area):
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5. Describe your familiarity with the healthcare system/services in Los Alamos County:
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6. Do any of the organizations you are affiliated with receive funding from Los Alamos County? If yes

please describe:
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7. Please list any additional information you consider important:
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Date

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

Council.



