
APPLICATION FOR APPOINTMENT TO ELECTED POSITION 
TO FILL A VACANCY ON THE BOARD OF DIRECTORS 

OF THE EAST KERN HEALTH CARE DISTRICT 

The appointment is for the remainder of the term previously held by Richard Macedonio 
until December 2024. (Nominations for the four-year term beginning in December 2024 open 
July 15 and close August 9 or August 14 IF extended for the November, 2024 election.)  

ALL APPLICANTS MUST BE RESIDENTS AND REGISTERED VOTERS 
 WITHIN THE DISTRICT BOUNDARIES (see map link) AND WILL BE REQUIRED TO 

TAKE AN OATH OF OFFICE  

 

Name: ________________________________      Home Phone: _________________ 

Home Address: _________________________      Years resided at address: ________ 

Have you lived at any other address in the District?   ______ Yes      ______ No 

If yes, give previous address: ______________________________________________ 

Occupation:  ___________________________       How Long:  ___________________ 

Licenses or special certificates held: ________________________________________ 

What are your areas of Interest?  ___________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Why do you want to serve on the Board? _____________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

What value would you add to the Board? _____________________________________ 

Applications must be returned 

to:  kvinson@rgs.ca.gov 

DEADLINE:  5:00 PM, JULY 12, 2024 
 

https://www.ekhcd.org/east-kern-health-care-district-service-area-map
mailto:kvinson@rgs.ca.gov


______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

List prior or current civic experience (include membership in professional, charitable or 
community organizations): 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

I declare under penalty of perjury that all statements in this application are true and 
complete to the best of my knowledge and belief. 

_______________________________   _______________________ 
Signature of Applicant     Date    
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