City of Evanston Levy Senior Center
Advisory Board Member Application

Name:   







Address:  
Telephone Number:   
Email Address:   
Date of Birth:   
Levy Senior Center Member:  Yes  or  No                   Expiration Date:
What diverse ways are you involved in the affairs of senior citizens?

My occupations, educational background, and interests:
In what community activities and Levy Center programs activities are you a participant?
What major contribution would you make to the Levy Center Advisory Board?

I am interested in being on the Advisory Board of the Levy Senior Center.

Applicant Signature

________________________________________


Date _____________________
