APPLICATION FOR MEMBERSHIP TO THE CITIZENS ADVISORY COUNCIL
OF THE LOWER RIO GRANDE VALLEY
AREA AGENCY ON AGING

	NAME
	



	PREFERRED
	



	MAILING ADDRESS
	



	TELEPHONE:
	Business
	
	Home
	
	Cell
	



	EMAIL ADDRESS
	



	DATE OF BIRTH
	                    
	60+
	
	Yes
	
	No

	
	Month
	Day
	



	MINORITY
	
	Yes
	
	No
	
	
	Male
	
	Female



	MILITARY VETERAN
	
	Yes
	
	No



	BUSINESS
	Name of Firm:
	



	
	Title:
	



	[bookmark: _Hlk155353505]OLDER INDIVIDUAL RESIDING IN RURAL AREAS
	
	Yes
	
	No



	[bookmark: _Hlk155347820]CLIENTS OF TITLE III SERVICES
	
	Yes
	
	No



	OLDER INDIVIDUALS
	
	Yes
	
	No



	[bookmark: _Hlk155347811]MINORITY OLDER INDIVIDUALS WHO PARTICIPATE OR ARE ELIGIBLE TO PARTICIPATE IN OAA PROGRAMS
	

	
Yes
	

	
No



	LOCAL ELECTED OFFICIALS
	
	Yes
	
	No



	GENERAL PUBLIC
	
	Yes
	
	No



	VETERANS’ HEALTH CARE PROVIDERS, IF APPLICABLE
	

	
Yes
	

	
No



	[bookmark: _Hlk155347916]SERVICE PROVIDERS
	
	Yes
	
	No



	[bookmark: _Hlk155348345]FAMILY CAREGIVERS OF OLDER INDIVIDUALS OR
WHO ARE MINORITY OR WHO RESIDE IN RURAL AREAS
	


	
Yes
	


	
No



	BUSINESS COMMUNITY REPRESENTATIVES
	
	Yes
	
	No



	REPRESENTATIVES OF OLDER INDIVIDUALS
	
	Yes
	
	No



	REPRESENTATIVES OF HEALTH CARE PROVIDER ORGANIZATIONS
	

	
Yes
	

	
No



	PEOPLE WITH LEADERSHIP EXPERIENCE IN THE
PRIVATE AND VOLUNTARY SECTOR
	

	
Yes
	

	
No



	REPRESENTATIVES OF SUPPORTIVE SERVICES PROVIDER ORGANIZATIONS
	

	
Yes
	

	
No



	EDUCATIONAL BACKGROUND

	 






	PROFESSIONAL AFFILIATIONS/RECOGNITION

	






	[bookmark: _Hlk155347189]CIVIC INVOLVEMENT

	





	WHAT DO YOU CONSIDER TO BE THE MAJOR NEEDS OF THE ELDERLY?

	





	[bookmark: _Hlk155347242]WHAT DO YOU CONSIDER TO BE THE SPECIAL NEEDS OF THE ELDERLY?

	







	WHAT HAVE YOU DONE SPECIFICALLY IN YOUR COMMUNITY WITH AND/OR FOR THE ELDERLY?

	




	HOW DO YOU FEEL YOU CAN CONTRIBUTE TO THE CITIZENS ADVISORY COUNCIL?

	






	WHAT ABILITIES/EXPERTISE WILL YOU ADD TO THE CITIZENS ADVISORY COUNCIL?

	





	ARE YOU A PROVIDER OF SERVICES PROVIDED BY THE LRGVDC-AAA?  IF YES, EXPLAIN:

	





	ARE YOU A CONSUMER OF SERVICES PROVIDED BY LRGVDC-AAA?        IF YES, EXPLAIN:

	




	ARE YOU WILLING TO ATTEND MONTHLY MEETINGS?
	
	YES
	
	NO




	
	

	
	Signature



	
	

	
	Name and Title




	PLEASE RETURN TO:
	Margarita Lopez, Director II
HHS Area Agency on Aging of the LRGV
301 W. Railroad St.
Weslaco, TX 78596



	WHO WILL BE YOUR ALTERNATE?
	Name
	

	
	Title
	

	
	Address
	

	
	 
	

	
	Telephone
	



