GEORGIA DEPARTMENT OF COMMUNITY HEALTH, STATE OFFICE OF RURAL HEALTH APPENDIX C
COMMUNITY AWARENESS PROGRAM

GOVERNING BOARD COMPOSITION

L] Yes Mo/ YY - (] Live
[INo MM/YY MMIYY [J work
[]Yes Mo/ YY thru [ Live
[INo MMIYY MMIYY [ ] Work
D Yes Mo /YY thru I:l Live
[ INo MMIYY MMIYY [ ] Work
[]VYes Mo/ YY thru []Live
[]1No MMIYY MMIYY [ ] Work
[]VYes Mo/ YY thru []Live
[ INo MMIYY MM/YY [ ] Work
I:l Yes Mo/YY thru I:l Live
[]No MMIYY MMIYY [ ] Work
[]VYes Mo/ YY thru []Live
[INo MMIYY MMIYY [ ] Work
I:l Yes Mo /YY thru I:l Live
[ 1No MM/YY MMIYY [ ] Work




