
SECTION II:

AAA Administrative Matters
MISSION AND VISION STATEMENTS

Mission

Vision


ORGANIZATIONAL CHART OF SINGLE ORGANIZATIONAL UNIT
 (Insert below)
ORGANIZATIONAL CHART OF THE AREA AGENCY ON AGING 
(Insert below)








	AREA AGENCY ON AGING  STAFF LIST(for preceding state fiscal year)
	
	
	
	
	

	
	                   Name
	 
	Gender M/F
	   Age Group
	Race        (See Below)
	Position
	FTE
	Temporary Position*
	                Dates

	
	Last
	First
	MI
	
	<40
	40-59
	60+
	
	
	
	
	Hire
	Current
	Leave
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	Race/Ethnicity Categories
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	1
	American Indian or Alaskan Native (Alone)
	5
	Non-Hispanic White (Alone)
	 
	
	
	
	
	

	2
	Asian (Alone)
	
	
	6
	White-Hispanic (Alone)
	 
	
	
	
	
	

	3
	Black/African American (Alone)
	7
	Persons Reporting Some Other Race
	
	
	
	
	

	4
	Native Hawaiian or Pacific Islander (Alone)
	8
	Persons Reporting 2 or More Races
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	*Temporary position refers to one-time, short-term temporary position rather than ongoing support.  
	
	
	
	
	

	REGIONAL ADVISORY COUNCIL MEMBERSHIP

	Complete the list of current members of the Regional Advisory Council as indicated below. 

	

	Code#
	Name
	Gender M/F
	County
	Position Code(s)

(Note all that apply)
	Organizational Affiliation(s)

	
	Last
	First
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Position Code#
	Description
	
	
	
	

	 #1
	Recipient of Older Americans Act service
	
	
	
	

	 #2
	Person age 60 or older
	
	
	
	

	 #3
	Non-white person
	 
	
	
	
	

	 #4
	Person representing Veteran’s Affairs
	
	
	
	

	 #5
	Chairperson of the Council
	
	
	
	

	#6
	Resident of rural area 
	
	
	
	

	#7
	Family caregiver of older person
	
	
	
	

	#8
	Service provider
	 
	
	
	
	

	#9
	Representative of business community
	
	
	
	

	#10
	Local elected official
	 
	
	
	
	

	
	
	
	
	
	
	

	How many times did the Regional Advisory Council meet during the past full state fiscal year? 
	 
	


FOCAL POINT DESIGNATION

	Designated Focal Point Agency
	Check if
	

	Name/Address
	County
	Multipurpose 

Senior Center 
	Community Action Program*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DOCUMENTATION OF AREA AGENCY ON AGIING PUBLIC HEARING (if applicable) 
Date:

Place:

Summary of Major Comments:
- 6 -


