
The Central MN Council on Aging (CMCOA) is a non-profit organization designated by the MN Board on 
Aging as the Area Agency on Aging (AAA) for Benton, Cass, Chisago, Crow Wing, Isanti, Kanabec, Mille 
Lacs, Morrison, Pine, Sherburne, Stearns, Todd, Wadena and Wright Counties.   
 
We currently are seeking applications from interested service providers, older adults, family caregivers, and 
community members at large to fill the Cass, Crow Wing, and Stearns County vacancies and a minority 
representative vacancy on our Advisory Committee.  The minority representative may come from any 
county within our region.  Advisory members must either live or work in the county they represent.  The 
Advisory will meet six times a year in St. Cloud on the third Wednesday of the month from 10:00 am-Noon. 
Mileage reimbursement is available. 
 
The primary functions of the Advisory are as follows: 

1. Advise the Board of Directors in the development of the Area Plan. 
2. Assist in the identification of needs of older adults and caregivers in the region. 
3. Review grant proposals under the Older Americans Act and make funding recommendations to the 

Board.   
4. Assist staff in the assessment of Older American Act grantees. 

 
 
APPLICATION  BELOW: 
 

Application 
  

 
Name:   ____________________________________________________ 
Address:  ____________________________________________________ 
       ____________________________________________________ 
  ____________________________________________________ 
Phone: ____________________________________________________ 
E-mail: ____________________________________________________ 
 
If you are an agency representative please indicate name of agency and  
service area: _____________________________________________________ 
 
 
1. Please briefly describe the following: 

a. Your interest in serving on this advisory group: 
 

 
 

 
b. Ways you have become involved/informed about aging: 

 
 
 
 

c. Your affiliation or involvement with any informal group or local organization in your 
area (include any Board, Advisory or Councils that you serve on): 

 



 
 
 

d. How you promote the issues affecting older adults in your community: 
 
 
 
 

e. How you will bring back what you have learned to your community: 
 
 
 
      g. Describe personal/professional strength that you possess which would benefit  
            the Advisory (examples: grant writing, marketing, financial management,  
            volunteer management): 
 
 
2.  Are you a provider of services to older persons?   Yes_______  No_______ 
If so, what services?  
 
 
3.  Does some or all of your funding come from the Older Americans Act, frequently 
referred to as Title III?  Yes_______  No_______  
 
 
4.  50% of this group will be consumers over age 60.  Are you over age 60?   
Yes _______  No_______ 
 
5.  What other Boards/Advisories do you serve on? _______________________________ 
 
6.  Please supply the names, addresses and phone numbers of two individuals who would be 
willing to recommend your application: 
 
Name:   ________________________________________________________ 
Address:  ________________________________________________________ 
       ________________________________________________________ 
Phone: ________________________________________________________ 
Email:  ________________________________________________________ 
 
  
Name:   ________________________________________________________ 
Address:  ________________________________________________________ 
  ________________________________________________________ 
Phone: ________________________________________________________ 
Email:  ________________________________________________________ 
 
 
Please sign and date your application: 
 



Signature: _______________________Date: _________ 
 
Please submit to the:    Lori Vrolson 

Executive Director 
Central MN Council on Aging 
1301 West Saint Germain Street  #101 
St. Cloud MN 56301 
Fax: 320-253-9576 
Lori@cmcoa.org 

 
Submission Deadline:   Open 
 
 


