
Des Moines County Public Health Department 
505 Curran St. 

Burlington, Iowa 52601 
Board of Health membership interest form 

 
Name: _________________________________________ 
 
 
Briefly describe why you would be interested in the position:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Describe any previous experience serving on a board or community 
involvement:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Please submit information to Des Moines County Public Heath, 505 Curran St. 
Burlington, IA 52601, attn: Christa Poggemiller, or email 
poggemillerc@dmcounty.com 
 

mailto:poggemillerc@dmcounty.com

