
SENIOR & DISABLED SERVICES 
                              a division of Lane Council of Governments 

 
Advisory Council Membership Application 

 

I am applying for (check one):    __ Disability Council     __ Senior Council 
 
Name____________________________  Phone/(H)___________/(W) _______________ 
 
Home 
Address_________________________________________________________________ 

(Street or Box #)    (City)   (State)     (Zip) 
 

Business 
Address_______________________________________________________________ 

(Street or Box #)    (City)   (State)     (Zip) 
 

Fax:____________________________      
E-mail:_____________________________________ 
 
1. What is (or, if retired, was) your occupation?  
_____________________________________ 
 
2. How long have you lived in Lane County? 
_______________________________________ 
 
3. Please give a brief description of any experience or training that you feel qualifies you for 

membership on the Council.  
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
4. Please give a brief description of your involvement in relevant community groups. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________  
 

Please see other side.



5. Please list issues of concern to you that relate to older people and/or the work of the Council.  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

 
6. The Council normally meets once a month, on the second Tuesday, in the early afternoon.  

Many of its committees also meet monthly, usually in the morning or early afternoon.  Will you 
be able to regularly attend meetings at these times?  Yes ___  No __ 

 
7. In order to satisfy legal requirements and achieve balanced representation, the following 

information is requested: 
 

Sex:  ___  Female     Age:  ___  Under 60 years of age 
 

 ___  Male      ___  60 years or over 
 
8. Briefly explain why you want to be a member of the Council.  
__________________________________________________________________________
 
__________________________________________________________________________
 
__________________________________________________________________________

 
 
 

_____________________________________  _____________________________
(Signature)        (Date) 
 
 
 
Please return to:     Patti Little 
 Senior & Disabled Services 
 1025 Willamette Street, Suite 200 
 Eugene, OR 97401-3178 
 
 Fax: (541) 682-3959
                             Phone: (541) 682-4137 
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