COMMISSION ON AGING
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1. Briefly summarize your involvement in senior activities (Community involvement,
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2. List other specialized education and/or experience with which you have been

involved which would contribute to this organization. S ppaeniees
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3. Additional comments:

Applicants Signature: %{ ﬁ&ﬂ%/ﬂ/lf//@ Date:/%?z. /H, 2023




DEMOGRAPHIC PROFILE
Name: UZin 3}&"'7/( ﬁﬂf?/i{-b

In an effort to meet Federal and State Regulations, please complete this questionnaire which
helps to capture and identify the Commission’s diverse membership. Your voluntary response is
greatly appreciated.

Please check any of the following classifications which apply to you:

AGE: THER TATION:
Yes_  No___ Under60 Yes  NoY  Disabled Representative
Yes_‘/_/ No__ 60+ Yesl No___ Persons With Leadership
Experience In The Private
Yes_ No_ 75+ and Voluntary Sectors
Yes Noi Low Income Representative
RACE/ETHNIC COMPOSITION: o )
Yes “ No___  Health Care Provider
Yes v~ No White Representative
Yes No Hispanic Yes  No v Local Elected Officials
_" Yes_ NOZ Supportive
Yes_  No___  Black ervices Provider
Yes_ No Asian/Pacific Islander Representative
Yes_ No____  Native
American/Alaskan/Native
Yes_  No___  Other

Date:_//~/4-2029
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