
 

 

 

 
ONE OPEN UNEXPIRED POSITION ON THE FAYETTE COUNTY  

HOSPITAL AUTHORITY 
Second Posting 

 

The Fayette County Hospital Authority was established by the Fayette County Board of Commissioners 

on February 2, 2000 when it was determined that a Hospital Authority would serve the citizens through 

financing projects as provided by the Hospital Authorities Law.  While the Hospital Authority has no 

operational or oversight authority it does provide the ability to issue tax-free bonds and is able to offer 

the hospital a low-cost opportunity for capital funding. 

 

The Fayette County Hospital Authority is comprised of five volunteer members who serve for four-year 

terms. Appointments to the Hospital Authority comprise a distinguished blend of business and 

community leaders willing to serve voluntarily in support of the community through service on the 

authority.  Potential appointees are nominated to the Hospital Authority by the Fayette County Board of 

Commissioners.  Upon receiving nominees from the Fayette County Board of Commissioners, the 

Hospital Authority will either select a nominee or decline the nominees.   

 

Due to the nature of the appointments and the work of the Board, certain qualifications are 

recommended or required. Pursuant to Georgia Law (O.C.G.A. § 31-7-72(a)):  Whenever an appointment to 

fill a vacancy on the board of any hospital is made, either for an unexpired term or a full term, consideration 

shall be given as to whether a licensed doctor of medicine or a registered nurse serves on such authority.  If no 

licensed doctor or medicine or registered nurse currently serves on such authority, then consideration shall be 

given to the nomination and choice of a licensed doctor of medicine or a registered nurse to fill such vacancy.  

Other qualifications may include:  1)  an ability to work effectively as a team member, 2) Political acumen 

sufficient to establish and maintain cooperative working relationships with diverse groups across the 

public spectrum, 3)  Well-established and proven leadership within the community; 4) Prior experience 

working with any of the following:  a)  hospitals and health systems, b) medicine, dentistry, or a related 

practice of healthcare, c) healthcare consulting or business practice; d) public health departments, e) 

other groups engaged in efforts to improve health in their communities; 5) Previous service as a board 

member for business or professional organizations, 6) Financial management skills including budgeting 

and cost management, and 7) Familiarity of the hospital licensure / regulatory environment.    

 

The Fayette County Board of Commissioners would like to inform all interested and eligible Fayette 

County citizens that ONE UNEXPIRED POSITION on the Fayette County Hospital Authority is available to 

be filled.  The unexpired term will begin immediately and expire on May 31, 2024. 

 

The Fayette County Board of Commissioners will be accepting applications with resumes for this position.  

Applications can be obtained by visiting www.fayettecountyga.gov ; Public Notices. All applications must 

be returned to Tameca Smith, County Clerk via email at tsmith@fayettecountyga.gov or at 140 Stonewall 

Avenue West, Suite 100, Fayetteville, Georgia no later than 5:00 p.m. on Friday, August 25, 2023. 

 

Issued: June 26, 2023 Contact: Tameca P. Smith, County Clerk Office: 770-305-5103 

FAYETTE 
BOARD OF COMMISSIONERS 
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APPLICATION FOR APPOINTMENT  
Fayette County Hospital Authority 

 

The Fayette County Hospital Authority was established by the Fayette County Board of Commissioners on 

February 2, 2000 when it was determined that a Hospital Authority would serve the citizens through 

financing projects as provided by the Hospital Authorities Law.  While the Hospital Authority has no 

operational or oversight authority it does provide the ability to issue tax-free bonds and is able to offer 

the hospital a low-cost opportunity for capital funding. 

 

The Fayette County Hospital Authority comprised of five volunteer members who serve for four-year 

terms. Appointments to the Hospital Authority comprise a distinguished blend of business and 

community leaders willing to serve voluntarily in support of the community through service on the 

authority.  Potential appointees are nominated to the Hospital Authority by the Fayette County Board of 

Commissioners.  Upon receiving nominees from the Fayette County Board of Commissioners, the 

Hospital Authority will either select a nominee or decline the nominees. 

 

Please take a few minutes to complete the form and answer the questions below and return it with a 

resume, if available, to Tameca Smith, County Clerk, at tsmith@fayettecountyga.gov or 140 Stonewall 

Avenue, West, Suite 100, Fayetteville, GA 30214 no later than 5:00 p.m. on Friday, August 25, 2023.  

 

If you have any questions, please call (770) 305-5103. 

 

NOTE: Information provided on this form is subject to disclosure as a public record under Georgia Open 

Records Law. 

 

 

 

NAME : _______________________________________________________________________ 

 

ADDRESS : _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

TELEPHONE : (cell) ______________________________   (home) ___________________________ 

 

EMAIL ADDRESS :  ________________________________________________________________ 

 

 

 

____________________________________________                _________________________ 

           Signature        Date 

 

mailto:tsmith@fayettecountyga.gov


  
 

APPLICATION FOR APPOINTMENT  
Fayette County Hospital Authority 

 

1. How long have you been a resident of Fayette County? 

 

2. Why are you interested in serving on the Fayette County Hospital Authority? 

 

3. What qualifications and experience do you possess for appointment to the Hospital Authority? 

 

4. List your recent employment experiences to include name of company and position. 

 

5. Do you have any past experience relating to the Hospital Authority?  If so, please describe. 

 

6. Are you currently serving on a commission/board/authority or in and elected capacity with any 

government? 

 

7. Have you attended any Hospital Authority meetings in the past two years and, if so, how many? 

 

8. Are you willing to attend seminars or continuing education classes at county expense? 

 

9. Based on the qualifications listed in Press Release, what qualifies you to be a member of the 

Hospital Authority? 

 

10. What is your vision of the county’s future related to the duties of the Hospital Authority? 

 

11. Would there be any possible conflict of interest between your employment or your family and you 

serving on the Hospital Authority? 

 

12. Are you in any way related to a County Elected Official or County employee?  If so, please describe. 

 

13. Describe your current community involvement. 

 

14.   Have you been provided a copy of the county’s Ethics Ordinance? 

 

15.  Is there any reason you would not be able to comply with the Ethics Ordinance? 
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