A Tradition of Stewardship
A Gommitment 1o Service

Application for Membership on N apa/Solano Area Agency on Aging Advisory Council
(Feel free to attach a resume or curriculum vitae (C'V))

Federal and State laws mandate the composition of the Area Agency on Aging (AAA) Advisory

Council. The application questions are designed to ensure the legal composition of the Advisory
Council.

[RAN Kooy oo

Name:

Please indicate which county you are applying to represent:

& Napa County

{fi'Solano County

Please indicate your membership preference:

#l Primary Representative § Alternate Representative @

Please indicate the category for which you are applying and your category affiliation (if applicable):
il Representatives of older individuals

il_Representative of health care provider organizations, including providers of veterans’ health care

Health care organization affiliation:

i Representatives of supportive services provider organizations.

Supportive Services organization affiliation: o

ersons with leadership experience in the private and voluntary sectors.

Leadership experience (resume or CV may be attached): EX EC.U T’r vE DI’ R" ECTOoR
Mollys Aneels  (Reriren)

i Local elected officials
Elected position:
Term of Office:

Term Start Date Term End Date

i Family caregiver representative

v

ity

i The general public.
Please indicate your race and ethnicity:
i Whit i Hispanic ¥ Asian i Black

f Native Hawaiian/Pacific Islander i American Indian 8 Other:




Residence Address:

Business Address: B

Phone Numbers: Home: [ A  ©usineg
viobil|

Supervisorial District in which you reside: T I —

The following links can be used as a reference for Supervisorial District information:

Solano County:

It is anticipated that the Advisory Council will meet monthly. Dates and meetings locations will be
determined by the Advisory Council and Advisory Council members may be asked to attend quarterly
meetings of the AAA (Jve:s;ght Board. Please indicate any obstacles you may have with regard to meeting

attt,ndal}ee (exam “l am not dbl o meet on Mondays pr Wednesdays™):
¢ éu,z. czc{ Lol cé('(“e?{? .

Memberships in other organizations or committees or other community participation (list name and

address and nature of organization/committee or community participation):

_ N/[A 4oday
Brovisua - HaP - 7652}"& L’Qﬁ&u &zm llp beea i /45
VITHL - UobicreoTrniia pert mjmam flpetle EA ’“L

Please provide a brief description of vour employment and edumtlonal history (r me or CV may be

attached): %&Mﬂfz&&{f;ﬂ-%ef/‘.ﬁf@[w& &k g8 4{(&?&, (ot / C/Mé@ S+ }A/ﬂf«-
wall ﬁéﬁé«f W/Mc xe — 30 4#@ o,

7/l&éécm 4%46[@ Hen m;& e eacz’/ue.a feer - &L’c‘?w

References (list 3):

Nz@bpp J&KM@LLL&,{ . “\i!/htr/ké{
Q‘@zk &%ﬂ_@ﬁg) Rdd;éih(;/zﬁé(f — -
Taole istn “Fid

Name Relatzonsh;p Phone Number

Why do you want to serve on the Advisory Council?: ZL&M’—& 6{9"? c(f(ﬁfe,;( Lo 204 GLENL

@M&WM 77(,4/6«{ flu Mdfe/z, Mﬂ_ﬁu ?(/&

Sl R‘%‘éﬁ TR &am mﬁ: i

Napa Applicants: please list all court or other public administration actions impacting your credit rating

within the past 10 years: KL

_____ Date: ~i’i’£ ‘__/5; %/9__

Applicant signature






