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APPLICATION/INFORMATION FORM





KINGS/TULARE AREA AGENCY ON AGING ADVISORY COUNCIL





Name:________________________________________________    DOB:_____________





Address:__________________________________________________________________





Home Phone:_________________________ Business//Cell Phone:_________________�





	Ethnicity:_______________	 Veteran:  Yes     No     Disabled:     Yes     No





	Indicate the Supervisorial District you live in, if you know it�________________________





	Indicate any other Kings or Tulare County Boards, Committees, or Commissions you sit on:


	_________________________________________________________________________


	_________________________________________________________________________   





	List any other community involvement:


	_________________________________________________________________________


	_________________________________________________________________________





	Reason for seeking appointment:


	_________________________________________________________________________


	_________________________________________________________________________


	_________________________________________________________________________














Signature								Date





Please return application to:  Kings/Tulare Area Agency on Aging, c/o Membership Committee


	5957 S. Mooney Blvd., Visalia, CA 93277        ATTN: Christine Tidwell    Phone: 624-8063





	


     








