
THE CASCADES SENIOR CENTER ADVISORY BOARD

NEW MEMBER APPLICATION

Members of the Cascades Senior Center Advisory Board act as an advocate for the Senior Center 
members by making recommenda9ons and assis9ng the Senior Center staff in planning, developing, 
and implemen9ng programs. The Board also works to acquire funds to support the Center’s ac9vi9es 
and programs.

Name (print): __________________________________________________________________

Address: ______________________________________________________________________

______________________________________________________________________________

E-Mail: ________________________________________________________________________

Phone (H): ______________________________ Phone (C): _____________________________

Birthday (month & day only): ______________________________________________________ 

Please provide a brief descripAon of previous volunteer or work experience and why you would like 
to be a member of the Cascades Senior Center Advisory Board:

You are invited to aLach a resume or curriculum vitae with your applicaAon.

This signed applicaAon expresses my desire to become a member of the Cascades Senior Center 
Advisory Board.

_______________________________________ ______________________________

Signature Date


