El Paso County

Hospital District Board
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Three (3) personal or professional references not related to you:
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Previous volunteer organizations and/or community service:
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Length of Residency in El Paso County: ™1 | | ‘})/\,Q », (Years/Months)

Do you have property in El Paso County under your name? G—Y?sﬂ (No)
Are your property taxes currently paid? (No) If not, please give a brief explanation:

Are you an elected officer, county employee, county affiliate, or employed as a lobbyist? (Yes)
(NO), If so, please specify.
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Application should be submitted to:

500 E. San Antonio, Suite 302A
El Paso, TX 79901
Phone: (915) 546-2215
Fax: (915) 546-2217 or via email
Email: countychiefadmin@epcounty.com






