
Application For FOA Board Membership

Foundation on Aging for Larimer County Meets:
P.O. Box 288 Second Tuesday
Fort Collins, CO 80522 Plymouth Congregational

916 W. Prospect
Fort Collins, CO 80524
10:00-12 NOON

DATE: _____________________________

NAME: _________________________________________________________

ADDRESS: _________________________________________________________

PHONE: (home)______________________(work)________________________

OCCUPATION: (If retired, indicate your former occupation)__________________
_______________________________________________________________________

VOLUNTEER EXPERIENCE:

PLEASE WRITE BRIEF RESPONSES TO THE FOLLOWING QUESTIONS:

Why are you interested in serving on the Fdn. on Aging Board?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

What needs of Senior Citizens do you feel are not adequately met locally?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Your vision for a better quality of life for Seniors in Larimer County.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________

Thank you for your time and interest.

Please return your application to FOA, P.O. Box 288, Fort Collins, CO 80522.


