
Applying for Appointment to the Board of Health of the Fairfield County 
General Health District 
The Fairfield County General Health District Advisory Council, consisting of the president of 
the board of county commissioners, the chief executive of each municipal corporation not 
constituting a city health district, and the chairperson of the board of township trustees of each 
township, meet annually in March for the purpose of electing the chair and the secretary, 
making necessary appointments to the board of health, receiving and considering the annual 
or special reports from the board of health, and making recommendations to the board of 
health or to the department of health in regard to matters for the betterment of health and 
sanitation within the district or for needed legislation. 

The district advisory council shall appoint five members of the board of health. At least one 
member of the board of health shall be a physician. Appointments shall be made with due 
regard to equal representation of all parts of the district. Board member terms shall be for a 
period of five (5) years. When a vacancy in the membership of the board occurs, it shall be 
filled in the same manner as an original appointment and shall be for the unexpired term. 

The Fairfield County General Health District consists of the townships and villages located 
within Fairfield County. The Fairfield County Health Department also serves the City of 
Lancaster through a public health services contract with the city. The cities of Pickerington, 
Canal Winchester, and Reynoldsburg contract with Franklin County Public Health for their 
public health services, and are not part of our health district.  

The Board of Health currently meets on the second Wednesday of each month, at 4:00PM. 

For consideration at the March District Advisory Council meeting, please return the 
completed application form, and your resume (optional), by March 1st to: 

Health Commissioner 
Fairfield County Health Department 
1550 Sheridan Dr. Suite 100 
Lancaster, OH 43130 

or email to joe.ebel@fairfieldcountyohio.gov. 

mailto:joe.ebel@fairfieldcountyohio.gov


Application for Appointment to the Fairfield County Board of Health 

Name:  ________________________________________________________________ 

Home Address: ______________________________________________________________ 

Phone: __________________________  Email: ________________________________ 

Preferred contact method: ☐ Phone ☐ Email  

Township or Village of residence: ________________________________________________ 

Current employer and position: __________________________________________________ 

Please describe the area(s) of expertise/contribution that you feel you can make as a board 
member. You may also attach a resume. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please list prior experience serving as a Board member or volunteer for other organizations: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Why are you interested in serving as a Fairfield County Board of Health member? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Signature: ________________________________________ Date: _____________________ 
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