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For Today’s Seniors



Siouxland Aging Services 
Board Member Application Form
Name (Ms/Mrs/Mr) ______________________________________________ County _______________

Address________________________________ City________________________ Zip ______________

Telephone: Home (_____)___________  Work (______)______________Cell (______)______________

Email Address: ________________________________________________________________________


Sex:         Male         Female        Date of Birth:______/______/_______


Source of Nomination:          Self           Organization


Current or Past Occupation/Profession:_______________________________________           Now Retired

Current Employer (if Applicable):___________________________________________________________


Education:           12 years or less          13-16 years            16 years or more

    Academic Degree (s) held_______________________________________________________________

    Institution granting degree:______________________________________________________________                                   


Race/Ethnicity:          Black, not Hispanic            Amer. Indian/Alaskan Native  


             Asian/Pacific Islander            Hispanic                 White, not Hispanic

Number of years a resident of present county_____________________

Community or Professional Organization Affiliations (and offices held, previous and current):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please state briefly why you would like to serve as a Siouxland Aging Services Board Member.

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have particular qualifications or experience, which would be of value to Siouxland Aging Services?  Please list:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please state your current affiliation (if any) with Siouxland Aging Services or organizations receiving funds from Siouxland Aging Services.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List local newspapers for purposes of News Releases & Public Relations:

_______________________________________     __________________________________________ 

_______________________________________     __________________________________________
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