Aglng 50 Simon St. SE, Suite A
East Wenatchee, WA 98802
Adult Care
1-800-572-4459

OF CENTRAL WASHINGTON
ADVISORY COMMITTEE APPLICATION
PERSONAL INFORMATION
E-mail Address Telephone #
Last Name First Name Initial Date of Birth
Address/Street/PO Box City Zip Code County

Education/Training (schools attended, degrees, if applicable)

PAST OR PRESENT EMPLOYMENT

Employer Position Dates Employed

Employer Position Dates Employed

OTHER ACTIVITIES AND INTERESTS (political, volunteer, etc.)

OTHER INFORMATION (Please attach additional sheets, if necessary.)

Why are you interested in becoming a member of the AACCW Advisory Committee?

What skills do you feel you could bring to the Advisory Committee?



What are your areas of interest on the Advisory Committee?

Is there anything that would prevent you from attending meetings, i.e., transportation? Please explain.

How did you find out about the position opening?

REFERENCES

Name Title
Address Telephone #
Name Title
Address Telephone #

Advisory Committee members are held to the highest standards of conduct and demeanor.
Must be able to pass Washington State Patrol Criminal Background Check.

I understand the commitment as described in the Aging & Adult Care of Central Washington Advisory Committee
position description and am willing to serve on the committee if selected.

Applicant’s Signature Date



Aging & Adult Care of Central Washington (AACCW)

Advisory Committee Member

Volunteer Position Description

COMPENSATION: Mileage at Washington State rate per mile traveled to attend necessary meetings.

HOURS: Vary, but normally less than 12 hours per month.

PLACE OF SERVICE: Within the county you represent and East Wenatchee. Occasionally other locations
within Washington State as needed.

DUTIES AND RESPONSIBILITIES:

e Attend and actively participate in seven scheduled advisory committee meetings. Encourage participation in
AACCW sponsored conferences and activities.

e Serve as an advocate for senior programs.

e Provide advice to the AACCW staff and the Columbia River Council of Governments (CRCOG) on the needs
of seniors and disabled in the county you represent.

¢ In conjunction with other members of the advisory committee, advise the AACCW staff and the CRCOG on
the AACCW programs.

e Assist the AACCW staff in explaining to the community (e.g., civic organizations, city governments, county
governments, and senior centers) the function and kind of assistance available through AACCW for seniors
and disabled. Also, assist in explaining the needs of seniors and disabled versus the funding available.

e Investigate funding requests from senior centers and contractors for equipment using AACCW funds.

e Contact local senior groups and senior centers in the county you represent. Maintain enough contact so group
members will know who you are and how you represent AACCW.

QUALIFICATIONS
e Be willing to commit to the above duties and responsibilities.
e Be aresident of the county you represent.
e Enjoy working with others to promote senior programs.

e Be willing to express your concerns and opinions on senior programs and long-term care
ISSues.

e Be able to pass Washington State Criminal Background Check.
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