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APPLICATION OF INTEREST TO FILL VACANCY

(Please type or print legibly)
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PLEASE STATE YOUR QUALIFICATIONS AND/OR REASONS FOR WISHING TO SERVE ON THIS

BOARD OR COMMITTEE. (Attach a separate sheet if necessary): . f i
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If appointed, | commit to attend meetings and fulfilling the responsibilities associated with the
appointment. Meetings are held monthly and are open to the public. An average of 6-10 hours
7 This includes preparation, travel time, general meetings
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Agency on Aging, Area 4
1401 El Camino Avenue, 4" Floor
Sacramento, CA 95815
Phone: 916-486-1876 - Email: www.agencyonaging4.org
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Adult Services of Nevada County provides a wide array of services and supports to elders and adult with
disabilities in our community with the goal of helping individuals remain safely in their homes. | have
worked in Adult Services for 14 years and new to my role as Program Manager. | am interested in
increasing my collaboration and working knowledge of Area 4 so our Adult Services Team can continue to
support and enhance our community service goals. | appreciate your consideration. Thank you.




