
Princeton Council on Aging 

Candidate for Membership on Council on Aging Advisory Board 

 

Name: Email: 

Address: Phone: 
 

Previous or Current Occupation and/or volunteer positions past or present: 

 

 

 

 

 
 

Retired?______________________ 

Education/Training or Other Skills: 

 

 

 

 
 

What are your interests in volunteering for the Council on Aging?                                               

What hours/days would you be most available? 

 

 

 

 
 

Activities of Interest to you: 

 

 

 

 
 

Other Comments: 

 

 

 

 

 

 

For office use: 

Sponsor:___________________________Date:_____________________________Cori?________________ 


