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APEX/PH
NATIONAL ASSOCIATION OF COUNTY HEALTH OFFICIALS
National Profile of Local Health Departments

I. LOCAL HEALTH DEPARTMENT

A. Agency Name

B. Mailing Address

C. City

D. State

E. Zip Code

F. County

G. Telephone Number

H. Facsimile (FAX) Telephone Number

II. LOCAL HEALTH OFFICER

The person legally appointed or otherwise designated to serve as the official health
officer of the local health department.

A. Name

Last First Middle Initial

B. Title

C. Degrees/Licenses (Please check those that apply.)

1. DEGREES 2. PROFESSIONAL LICENSES
OOMD O DO O MD
OODrPH O PhD CO RN
COMPH 0O MBA ORS
LODVM O MS CORD
D1 Other COther
(Please specify) (Please specify)

SECTION II continued on next page
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D. Month and year local health officer was appointed to present position:

Month Year

E. The Health Officer position is:

Full Time 3 Part Time 3

F. Does the local health officer serve as Administrator/Director for the local health depart-
ment ?

Yes O No ™

If “No” please give name and title of the Administrator/Director.

Name

Last First Middile Initial

Title

The position of the Administrator/Director is:

Full Time 3 Part Time 3

II. JURISDICTION OF LOCAL HEALTH DEPARTMENT

A. What is the geographic jurisdiction served by your local health department ?
(Please check appropriate response.)

O City
3 County
O City/County
O3 Mutlti-County District or Region
(Please list names of all counties.)

CITown/Township
[ State
3 Other

(Please specify)

SECTION III continued on next page
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