LANCASTER COUNTY DRUG AND ALCOHOL COMMISSION
ADVISORY BOARD
MEMBERSHIP PROFILE

PERSONAL INFORMATION

PLEASE TYPE OR PRINT

Name:

Home Address: Home Phone: Home E-Mail Address:

HOBBIES AND PERSONAL INTERESTS

Business Title: Business Address: Business Phone: Business E-Mail Address

EDUCATION

Schools Attended: Major Area of Specialization: Degrees, Diplomas




PROFESSIONAL AFFILIATIONS

COMMUNITY ACTIVITIES

ADDITIONAL COMMENTS

If available, please attach your resume to this Membership Profile.
Return to: Lancaster County Drug and Alcohol Commission
150 North Queen Street
Fourth Floor, Suite 402
Lancaster PA 17603
or e-mail to Marcia Musser at mmusser@co.lancaster.pa.us
RK/mIm
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