AWK

Centenmal

Seruor Commission

SENIOR COMMISSION
APPLICATION FORM

The Centennial Senior Commission was formed in 2011 to foster greater understanding of senior
citizens in Centennial by listening to their concerns, recognizing their contributions, encouraging
greater senior citizen participation in community issues, providing a voice for seniors, and
advocating for senior issues as they pertain to the City of Centennial.

Regular meetings of the Commission are held on the second Tuesdays of each month from 3 to 5 p.m.
Various sub-committees meet as needed and require additional time commitments. For more
information, please visit www.Centennial CO.gov/Seniors.

Date
NAME:
ADDRESS: Zip
TELEPHONE NO.: (Work) (Home) (Cell)
EMAIL ADDRESS: Are you 60 yrs of age or older?
CITY COUNCIL DISTRICT:___ LENGTH OF TIME LIVING IN CENTENNIAL: ___

1. What is the definition of a senior and what do you see as their role in our community?

2. Why do you want to serve on the Centennial Senior Commission?

3. Do you currently have any financial or other interest in any business, non-profit
organization or other governmental entity that would present a conflict of interest with the
work of the Senior Commission?

Yes: No: Not Sure:

If yes, please explain:
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4. Please list any education, professional skills or experience that would be
helpful to this Commission:

5. Are you currently serving on a City of Centennial board, commission, or authority?

6. Name other community organizations in which you have served in the last 5 years.
Please describe your participation and any leadership positions held.

Signature:

Date:

FOR OFFICE USE ONLY:

Date Received: Received by:

Interview Date:

Comments:

Return to: Centennial City Clerk
Senior Commission Application
13133 E. Arapahoe Road
Centennial, CO 801123

Signed applications may also be FAXed to 720-488-0933, Attention City Clerk;
or Scanned with the applicant’s signature and emailed to
bsetterlind@centennialco.gov
All applications must be received no later than

Thursday, July 2, 2015 at 5 p.m.

You are welcome to include a resume with this application.
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