Advisory Board Application - Alachua County

Submitted: 3/19/2019 4:13:10 PM

Name of Advisory Board/Committee:

Alachua County Board of Commissioners
Advisory Board Coordinator
PO Box 2877
Gainesville, FL 32602-2877
Telephone: 264-6904, FAX: 338-7363
Confirmation #:7330

Heal th Care Advi sory Board

Applying For:
Representative - Wellflo
(formerly Comrunity Advo

First Name:
Li ndsey

Middle Initial:
K

Last Name:
Reddi ng

Suffix:

Address;
1785 NW 80t h Bl vd

City:
Gai nesville

Zip Code:
32606

E-Mail Address:
| reddi ng@el | florida.org

Home Phone;

Work Phone:
(352) 313-6500

Ext:
110

Occupation:
Di rector

ri da Counci l,

cacy Goup - changed 2009))
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Inc (Must have letter of nom nation;


mailto:lredding@wellflorida.org
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Place of Employment
Wel | Fl ori da Counci |

Education:
MPH, BS

Professional Organizations:
NACCHO, FPHA

Age (60 and over):

Optional - Check the Race/Ethnic Group with which you identify:
Wi te

Areyou aresident of Alachua County?
Yes

If yes, how long?
34 years

If no, what county?

Areyou currently serving or have you ever served on an Alachua County advisory board?
Yes

If yes, pleaselist board(s):
| have served on this board (The Health Care Advi sory Board)

Civic and Professional Accomplishments/Honors:

Training or Experience Related to the Appointment:

As the Director of Cormunity Initiatives at Well Florida Council, | amresponsible
for the devel opnment of health related needs assessnents for a 16 county service
area. Through these needs assessnents, counties, hospitals, nonprofit

organi zations, devel op i nprovenent plans ainmed at inproving the health and
quality of life of residents.

What contributions do you feel you could make if you wer e selected for thisboard?

secondary data, primary data, information regarding neighboring counties and
their work towards providing care for indigent populations.

Some of the boards and committees appointed by the County Commission are required to comply with Chapter
112, Florida Statutes, the Financial Disclosure Law. If applicable, would you be willing to filethe required
financial statement?

Yes
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Appointeesto advisory board/committees arerequired to attend scheduled meetings as specified in the " Guidelines
for Citizen Advisory Boardsand Committees’.

Do you affirm that your personal and business (if applicable) affairswithin Alachua County arein substantial
compliance with all county regulatory and taxing authorities rules and regulations?
Yes

| under stand that this completed application isthe property of Alachua County and | hereby certify that the

statements made on this application aretrue and correct.
Checked
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