
COMMISSION ON AGING 
c/o Agency on Aging, DHS 
3033 Wilson Blvd. Suite 700B Arlington, VA 22201 
TEL 703-228-1700  FAX 703-228-1148; TTY: 703-228-1788 
email:  arlaaa@arlingtonva.us 
http://www.arlingtonva.us (search on aging) 

The Arlington Commission on Aging, a body of residents experienced in matters concerning older 
people, advises the Arlington Agency on Aging and the Arlington County Board on aging issues. 
CoA\CoA Application Form 

 
 

APPLICATION FORM FOR PROSPECTIVE COMMISSION ON AGING MEMBERS 
 
Full Name   
 
Address   
 
Phone Number: Home                                                 Business  
 
E-mail Address    
 
Are you presently employed? ____   If so, Name and Type of Business   
 
___________________________________________Your Position  
 
May we call you at work if necessary? ________ Yes                    ___________ No 
 
Please indicate by X which of the following areas are of interest to you? 
 
Budget  _____          Employment/EEO ______        Health Care ______         Housing ______ 
 
Legislative  _____     Public Information ______       Senior Centers ______    Transportation ____  
 
FEDERAL LAW REQUIRES A BROAD MIX OF MEMBERS ON THIS ADVISORY COUNCIL. 
PLEASE INDICATE BELOW ANY OR ALL OF THE FOLLOWING THAT APPLY TO YOU. 
 
_____  person age 60 or older _____  minority person 
 
_____  participant in Arlington  _____  representative of older persons 
   programs for the elderly 
 _____  representative of support services 
_____  representative of health care             provider organizations 
   provider organizations    
   _____  local elected official 
_____  person with leadership experience     
    in the private and voluntary sectors ______general public 
 
____________________________________________________________________________________________ 
 
DATE OF INTERVIEW______________________________     BY:_____________________________ 
 



 

CoA\CoA Application Form 

PERSONAL DATA: Please use this space to summarize your education, employment and 
participation in community activities.  Please include any Arlington or Northern Virginia 
boards or committees on which you presently serve.  If more convenient, please feel free to 
attach a resume in lieu of completion of this information. 
 
Community Involvement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Employment and/or volunteer work experience: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other relevant experience and/or educational background: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Signature of nominee 
 


