' A v Arkansas Seventeenth
A Biennial Silver Haired
Legislative Session

SHLS

Delegate/Alternate I nformation Form

Name:

Address: Zip:

County: Home Phone: Work Phone: Emalil:

Areyou a L1 Delegate or L1 Alternate

Have you served as a SH delegate or alternate before? LdYes [INo
Have you worked as an elected official before? Ldyes [INo
Have you worked in aging programs/organi zations? Ldyes [INo

What is your current or past employment?

Do you have any ideas for AR legidation that you believe should be considered during the 2010

SHLS? If so, list below:

Please list below other information/suggestions that you feel might add to or improve the training

Sessions.

Form Must Be Returned to AAA by April 15, 2010
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