Louisiana Ast una Management and Prevention (LAMP) Prograi-
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Nomtinees Informat::gn -

Name of Nomijnee e \[\cu.'\"ckjj \\J Y 7 18] . -
Is this a self nomination? [ Yes »¥No /

If No. LASC Member Prov ding Nomination: _ ! i’(. \ Q({L{

Phone (50 Y) ('!‘ ?,__g/ ~0 ? C L“ (3 L{\} & L& '?.. 0 0fg LL
Emplover _,,O C [/\\('V'\@"H ' Title E)Q LY N ‘(:bu ﬂtpf & Polimend
Company Address \(L LS l E,‘\;a-e N NORAA &L”Lx_“ L:nwﬁa“-"ﬂ -

Parish \(_&ﬂip,f\f& . Jin % ‘ L \ e
Email Address: :égg\f‘ j(ﬁu:)/(.)) ochiner ¢ AR --
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Please check the option list «d below that the nominee belongs to or is a member of! Cheek aif et apply

[ 1Person Living With Ast'ma ,]EQ{calthcatre Provider

[ Caretaker/Parent " Nurse (NP, RN, LPN)

[ ] School District Personn:! {1 Allied Health Professional

[ School Administrator, Faculty, Sl ! ] Pharmecrst g

E Scheol Nurse E{\ledical Society ‘%A/"’fs) 1 1 C_n,tf.~(>
~] Adolescent School Based Health || Public Health Institute

] Staff at Comnunity Based Organization _ I'Nonprofit Organization

[ 1Religious and/or Grassroots organi zation "} Fxternal State Agency Partner

[ ] State or Local Government Statf | Experts in Tobacco Control

[ Environmentalist T IHead start

[ Experts in interventions with spectiic popuiations
U7 Advocacy Group
[ ] Other

Please check the geograpiic location that the nomince domiciles in and serves: Check a'" that apply

BRegion 1 (New Orleans: j Region 6 (Alexandria}
[_1Region 2 (Baton Rouge I Region 7 (Shreveport?

[ Region 3 {Houma) |_] Region § (Monroe)

M Region 4 (Latayette) [ 1 Region 9 (Slidell/Harumond}

{ I1Regton 5 (Lake Charles’ [ Siatewide




Specific population(s) nomin: ¢ has experience {work-related or non work-related) with: Check ¢ {' that

apply

African Americans 1 People with Less Than and High School Diploma
] Lousiana American indins :?t‘,ople with Low Incomes
__ Asian: Pacific Islanders _}mdcriusmed
b HispanicLauno S Uninsured
] Over 50 Population - Other,

WA

Pleasc describe the experierse of ths nominee and reason for nomination, and-or other inforir £1ion that
you helieve would be helpful tr_\ﬁur nominating commities
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Please return form te: Marie Perry, MPA
Program Manager
Louisiana Asthma Manoagemeni and Prevention Program
Email: mark.perry@la_gouv
225-242-5830 Fay

Note: [t is acceptabie to nowmrate yourself.

==




