Aroostook Civic Academy @ Aroostook .
@ Agency on Aging
2024 APPLICATION

Navigating life’s journey.

Deadline is Friday, March 1, 2024

Name:

Nickname, if preferred: Age:

Mailing Address:

Preferred Phone Number:

Email Address:

How did you learn about the Aroostook Civic Academy?

Why are you interested in being part of this program? What do you hope to achieve/learn?

How are you currently engaged in advocacy at organizational, community, county, state, and/or
federal levels? In what ways would you like to be more involved?

What issues impact you and/or your family for which you would like to advocate for change?

How would you like to advocate for change to make life better for everyone as they age?

Food allergies or sensitivities:

Accommodations required for accessibility:

My signature below indicates my commitment to attend all sessions of this program.

Signature:

Date:
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