
Application for Senior Center Board 

 

 

Name: _________________________________________________  Date: _________________ 

 

Address: ______________________________________________________________________ 

 

Phone: _______________________________________________________________________ 

 

Email: ________________________________________________________________________ 

 

Are you a member of the Alexandria Senior Center?    ____ Yes   ____ No 

 

What activities have you been involved in at the Center or other organizations? 

 

 

 

 

Why would you like to be a member of the Board? 

 

 

 

What special skills or knowledge do you have that could help the Center? 

 

 

 

 

Thank you. 
  


