Committees & Commissions

Lassen, CA

Name: PSA 2 AREA AGENCY ON AGING B48
Address: 208 W. CENTER STREET

P.O.BOX 1400

YREKA, CA 96087
Qualifications: Number of Members: 5
How Appointed: Phone Number: (530) 842-1687
Enabling Act: Length of Term: 4

Order/Enaciment Date:

Foider Attachmentis
G
05/03/2006

BOS "AFFIRMS" APPOINTMENT OF SUPERVISORS JANUARY EACH YEAR.

Appoi_nt_ed Elected Expires
G/15{20: 0915/2019

HEMPHILL, JEFF 01/10/2017 04/09/2018

716-535 HEMPHILL ROAD 011212016 01/15/2017
JANESVELE, CA 96114 01/13/2015 01/12/2016
PHONE

(530

TEETER, DAVID 01/10/2017 Yes
515 HILL ST
SUSANVILLE, CA 96130

PHONE (530} 257-8378

D7/0112610

VACANCY EXECUTIVE BRD MBR Q3/0t/2017 Yes
PHONE
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PSA 2 AREA AGENCY ON AGING
ADVISORY COUNCIL PROFILE / APPLICATION

NAME g/?%/Mﬁ;/ /7P B TELEPHONE 25 7 7487 (w/h)

ADDRESS_{/6 Bk Giood  De CITY & ZIP S avviece  F6s90

EMAIL léfmb{ Hrer % £ o1sn. C31  FAX NUMBER

1. Briefly summarize your involvement in senior activities (Community involvement,
Senior Organizations, Community Activities or memberships, etc.).
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2. List other specialized education and/or experience with which you have been
involved which would contribute to this organization.
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3. Additional comments:

Applicants Signatu?é'\j&f (L\kj%\—/ Date: g;ffi "’[;'5“”(?

Feel free to attach additional pages.
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DEMOGRAPHIC PROFILE

Name: ’M//NLGL? hlﬁ‘cf’ﬁ”

In an effort to meet Federal and State Regulations, please complete this questionnaire which
helps to capture and identify the diversity of the Advisory Council's membership. Your voluntary
response is greatly appreciated.

Please check any of the following classifications which apply to you:

AGE: OTHER REPRESENTATION:

O - Under 60 ‘ 0 Disabled Repreéentative
(E/ 60+ Persons with Leadership Experience in

the Private and Voluntary Sectors
O 75+

B Low Income Representative
0 Health Care Provider Representative
RACE/ETHNIC COMPOSITION: n Local Elected Official
_ /D/White O Supportive Services Prbvider
Hispanic Representative
Black . 0 Family Caregiver Representative

Asian/Pacific Islander
Native American/Alaskan/Native

Other

O o o o o

Date: 3 /B’ﬁ/7

Sig natuw MM
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PSA 2 AREA AGENCY ON AGING
ADVISORY COUNCIL PROFILE / APPLICATION
NAME K;” %’(/b %ELEPHONE &3 - 3/0-33°0%
ADDRESS /2 Box 1 #Y, Tawesurlle  crry sz S04

EMAIL ACchHusmeS@ tclpyd com FAX NUMBER

(w/h)

1. Briefly summarize your involvement in senior activities (Community involvement,
Senior Organizations, Community Activities or memberships, etc.).

Lo Vblowrt e
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2. List other specialized education and/or experience with which you have been
involved which would contribute to this organization.

%ng,e e ES s, Ltret Lyso é/éfg/

3. Additional comments:

Applicants Signature:/g%;g T Date: / 257/ 7

Feel free to attach additional pages.
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Name: | //5/%/ /Z

DEMOGRAPHIC PROFILE

In an effort to meet Federal and State Regulations, please complete this questionnaire which
helps to capture and identify the diversity of the Advisory Council’'s membership. Your voluntary

response is greatly appreciated.

Please check any of the foilowing classifications which apply to you:

AGE: OTHER REPRESENTATION:

O ~ Under 60

SE 60+ R

oo 75+

U

0

RACE/ETHNIC COMPOSITION: 0

White &
Hispanic

Black - U

Asian/Pacific Islander

O o - o O

Native American/Alaskan/Native

% Other

Signature: ZZ/

Disabled Repres;entative

Persons with Leadership Experience in
the Private and Voluntary Sectors

Low Income Representative

Health Care Provider Representative
Local Elected Official

Supportive Services Provider
Representative

Family Caregiver Representative
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