Print

Lowndes County Board/Agency Appointee Information Sheet - Submission #48

Date Submitted: 4/19/2019

Date: Board/Agency Applylng For:
%4/17/2019 ‘ Hospital Authonty of Valdosta and Lowndes County, GA
Last Name First Name
Napier | Elsie Cason
Street Address Clty/State/le
Valdosta GA 31601
Phone Number Email Address

Occupat:on

Retired Deputy Director/District Program Manager Pubhc Health, South Health District

Professional Experience

1. Certified Family Nurse Practitioner (for over 25 years) 2. Administration, Public Health Focus (Eight Years)

Knowledge & Skilis

My knowledge and understandmg of Public Health/communlty needs Nursmg Skl||S for past 30 years and Leadershlp skills
will aide duties assigned by Board. Past experience of Grass Roots of community will compliment the Board.

What knowledge or skills do you possess that would contribute to the Board/Agency to which you are requesting to be
appointed?

Please list the BoardlAgency that you have been or are currently a member of:

| 1. Past Partnershnp for Health Advisory Board 2. TEACH Executive Board 3. Advusory Board for Department of Famny and
|Children Services. 4. South Georgia Nurse Practitioner's Board ?
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