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CITIZEN’S INTEREST FORM 

 
The following questionnaire is designed to obtain specific information as to your interest and qualifications for serving 
on the Area Agency on Aging (IIIC) Advisory Committee. Feel free to utilize the back of this form for additional 
comments that you may wish to submit.  Please return completed questionnaire to the Area Agency on Aging 
Director’s Office, 570 N. Marshall Road, Coldwater, MI 49036. If you have any questions or would like to submit 
electronically, please call (517) 278-2538. 

(Please print) 
 

Date:____________________    Telephone Number:__________________________________ 
 
Email Address:________________________________________________________________ 
 
Name:_______________________________________________________________________ 
 
Home Address:________________________________________________________________  
                Street                           City   Zip 
 
Employment:__________________________________________________________________ 
 
Present service activities (i.e.; church, scouts, civic, etc.):_______________________________ 
 
____________________________________________________________________________ 
 
Interests:_____________________________________________________________________ 
 
____________________________________________________________________________ 
 
What special experience, education or interest do you have for serving on the Advisory Committee? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Additional Comments:___________________________________________________________ 
 
 
Affiliation or Member type:  (Check all that apply!) 
 

  Age 60 or greater         Focal Point Representative      Human Service/Social Service 
(per bylaws, 50% are 60+)           (i.e. Commission on Aging)                 Representative (i.e. MDHHS, CMH) 
 

  Health Service Representative           Consumer/Volunteer/Community Leader 
     (i.e. hospital, physician’s office)                   (i.e. elected official, advocate, caregiver of someone 60+) 
 
         
   Signature:__________________________________________________ 

http://www.bhsj.org/aaa

	Date: 
	Telephone Number: 
	Email Address: 
	Name: 
	Home Address: 
	Employment: 
	Present service activities ie church scouts civic etc 1: 
	Present service activities ie church scouts civic etc 2: 
	Interests 1: 
	Interests 2: 
	What special experience education or interest do you have for serving on the Advisory Committee 1: 
	What special experience education or interest do you have for serving on the Advisory Committee 2: 
	Additional Comments: 
	Age 60 or greater: Off
	Focal Point Representative: Off
	Human ServiceSocial Service: Off
	Health Service Representative: Off
	ConsumerVolunteerCommunity Leader: Off


