
Southwestern Vermont Council on Aging
143 Maple Street

Rutland, VT 05701

Board of Directors Candidate A pplication 

Date 
----------------

Name 
--------------------

First Ml Last 

Address 
-----------------

Phone E-mail

Familiar name 

------------ --------------

Current or Most Recent Employer 

Name 
-------------------------

Title and/or Position 
------------------

City/State ___________________________ _ 

Type of business or organization ___________________ 

       Currently Employed? Yes ___ No __ _ 

Please list any boa rds and/or committees that you serve on, or have served 
on (business, civic, com munity, fraternal, political, professional, recreational, religious,  social, etc.)

 Organization  Role/Title Dates of Service 

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________



Please describe any work experience you might have working with older Vermonters, 
or any training / certifications related to aging services, or social services in general.

How do you feel SVCOA would benefit from your involvement on the Board? 

Skills, experience and interests: (Please check all that apply)

Finance, accounting 
Personnel, human resources
Administration, management 
Nonprofit experience 
Community service 
 Policy development 
Program evaluation   
Public relations, 

 communications

Education, instruction 
Special events
Grant writing 
Fundraising
Outreach, advocacy 
Other; please list any additional
skills or experience

Please explain why you are interested in serving on the SVCOA Board of Directors

Please tell us anything else you'd like to share. 

Thank you for applying! 
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________________
________________
________________
________________

Please e-mail completed application to pzagorski@svcoa.net
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