
Application for Appointment ea ointment ircle one) to the Los Alamos County 
DWI Plannmg Council 

Name: Jvciy (rvJ ,R') LOVEJOY 

Telephone: 56!5 G 70 0623 

Email: ~r:Y¼ c:J:, Col--< c,a-s4. Ne.+ 

I would appreciate being recommended by the Los Alamos DWI Planning Council for 
appointment by the Los Alamos County Council for membership to the DWI Council. 

Why do you want to be appointed to the DWI Planning Council? 
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What knowledge and experience do you bring to this position? 
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What do you think are the best things presently being done to reduce drunk driving? 
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Please return this completed form to sara.martinez@lacnm.us, or mail Sara Martinez, 2500 Trinity Dr. 
Suite C; Los Alamos, NM 87544 



Which constituencies could you represent? (Circle all that apply) 

1. Local Media 2.EMS@;chools 4. Community Substance Abuse Treatment 

@ Public Health 6. Law Enforcement 7. Courts/judicial 8. Community Traffic Safety 

9. Prosecutor /legal 10. Elected County Official 11. Independent Behavioral Health 

12. Business Community @:oncerned Citizen 14. Other 
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Please return this completed form to sara.martinez@lacnm.us, or mail Sara Martinez, 2500 Trinity Dr. 
Suite C; Los Alamos, NM 87544 


