TRI-COUNTY COUNCIL ON AGING 

MEMBER INFORMATION

2010
Information for TCCA Roster:
Please Print or Type 





Date: __________________
Name: ________________________________________________​​​​​​​​​​_________________  

Address:______________________________________________________________

City: _______________________________ Zip: _______ County: _______________

Phone (Home/Cell): __________________________________ Fax: _______________

E-Mail: ________________________________________________________________
Employers Name: ________________________________________________________

Position/Title: ___________________________________________________________
Employer’s Address: _____________________________________________________
City: _______________________________   Zip: ________ County: ______________

Phone: ______________________________ Fax: ______________________________

For TAAA Demographic use only:
Date of Birth (Required):__________________________________________________

Per TCCA Bylaws- Article III. Members, Section 1. Criteria 1).
Committee Preference: Please rate preference of committee 1-4




    Legislative & Education       



 _____




    Monitoring & Evaluation      



 _____




    Needs & Analysis 

    



 _____




    Resource Allocation *




 _____

Are You 60 Years of Age or Older  
 ______   Yes

________ No

Are you an Elected Official 


________ Yes

________ No

Ethnic Background –
African American
______

American Indian 
______

Asian American  
______

Caucasian            
______

Hispanic             
______

Other                   
______

* Please note: Must  meet eligibility requirements to be assigned to Resource Allocation Committee.

