
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? Id ijLs

Name: MftLji lUrraih Title: iOD\,lil\;hr W. U'WgYUuLl U\AM ?u\\ %0LV\Ml6
Mailing Address: "f30 Curoino C-nC^niuia City, State, Zip: Los AUma>, MM ?7s-l4

Telephone Number: 5Q&-5i4-Ul ?J E-mail Address: iKrc-iZhm^ fC/ncA>T./><cr

Organization: LiWOnxAt J-iviaa Field of Work^liVtlPprry.^lzl clt's '̂Mib a'y<v.AJ rw«ls

1. Please indicate the region you reside in? • White Rock i)5J Los AlamosD Other:

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

service:

1-3 years of community involvement in Los Alamos County

• 3-6 years of community involvement in LosAlamos County

D 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:

16 yftu. flfl in 4-h/. UMl&n\r», PiTVMm^Lh. +|/w;t tryipaAh Du/ [\s/t\k\L (lAd a\\ow<i as k>
§Pm ivhrtl ih hit)?|?//)iht i,vi>h alv! thi- nwh ik QOtuituiAteb aA ftv,,y\bfo if ow
Ctgv£tgp<ry.-vbil di'ytkliYta to\\ Spg/vYi! h.^/U CvWYWtihj.

4. Please describe the population or community you serve or represent (including geographic area):

BafidfiftSa&aizJ dLkbdjfchs a.-i^ &jp/tU\ rw/te u,?<aaj zt/i^lte m UK Adrv;;s
(M m+Hin Mrfw Mlw? V-iVh tnnfrhto Mh fltut frt/vuVo 4/lrt a<I top vf
tewmuk. mmhm vvlVh (imioyftuM 4cuhUWj -'^ s^^J nth timkjh pp^3aJ

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

Hir>ujh UviVia i> i/)> Aiaaus ft,y\ n/Vry a fajMu h^, 1flm ramil&£ with to^kkk,

ytknteeak aflfa L& toss fan'̂ frw'*i, J.) Aft, i-torfc Pn>y^/v^ t'̂ te~ u;,-w?a,w, uVi^,
PBJal lW.f?(;d pvY.u'?^ V-imth fUi,P,r.. S.<)>•>m!t?i >VifAIAm Cg/vte; P^.;!,., VM3A 6
ItfS AlAnos Sgnibf Gv^kr iuU S&iv\b>i|l 0 Kiw/>(^ vv( R^/vcb. Carrier



L®S ALAM©S
Social Services

. Do any of the organizations you are affiliated with receive funding from Los Alamos County? Ifyes

please describe:

Mot At 4hfs ti'f))L

7. Please list any additional information you consider important:

/ have, not ini^'A l nwh'n* s,>i,v / 1-VL.vci idkmAirx CdC,f:\ <Z nu^h-z^

Oft (a*, AliivOi, io-mvuvutxy- a urn,- ,;a« Dchobz- AOl-i).

fet'y ':4nisL ll\ to\ lO\ct
Signature Date

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

Council.


