NORTHERN KENTUCKY INDEPENDENT DISTRICT

HEALTH DEPARTMENT

COMMUNITY HEALTH COMMITTEE
APPLICATION

Subcommittee Preference:_______________________________________________________ 

Please send this application along with a brief resume or letter of interest (not required for existing committee members) to 610 Medical Village Drive, Edgewood , KY  41017  or fax it to Louise Danzl at 859-578-3689

Please check:

(New Application

(Current or Previous committee member 

NAME:_______________________________________________________________________

EMPLOYER:__________________________________________________________________

TITLE:_______________________________________________________________________

MAILING ADDRESS:___________________________________________________________

CITY:___________________________________   STATE:________   ZIP:_______________

WORK PHONE: ___________________________
WORK FAX:_______________________

WORK E-MAIL:______________________________________________________________

(If you prefer to receive minutes and notification of meetings at home, please provide the following information.)

HOME PHONE:______________________HOME FAX:_____________________________

HOME E-MAIL:__________________________________________

Are you able to represent your employer on a subcommittee in the development of a Community Health Plan or a subcommittee for plan implementation?



(Yes



(No, but I wish to serve on a subcommittee.

Please sign below:

I understand that to serve on this subcommittee, I will be asked to attend 8 to 10 meetings annually, and I agree to meet this obligation to the best of my ability.

Signature:________________________________________________________

Date:____________________________________________________________
