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 APPLICATION FOR
CALHOUN COUNTY BOARD OF COMMISSIONERS

SENIOR MILLAGE ALLOCATION COMMITTEE

On November 5, 1996 and November 7, 2000, the  residents of Calhoun County passed a
.75 millage, five-year levy, and on August 8, 2006, a .7452 millage was passed, the funds
of which are to be utilized to provide services to Calhoun County seniors.  The
Allocation Committee reviews all completed proposals and make recommendations to
the Board of Commissioners on which proposals should be awarded millage funds, based
on established criteria.

Membership on the Allocation Committee is designed to be representative of the Calhoun
County populace in accordance with Resolution No. 367-1996.  Candidates should
possess an interest in senior services issues and offer their various talents, qualifications
and capabilities to the committee.  Candidates must be willing to commit, at a minimum,
to one monthly meeting and anticipate giving up to 10 hours a month in August and
September to participate in the proposal process.

Please complete the entire application, attach a copy of your resume or curriculum vitae,
and submit the completed application to the Office of Senior Services of Calhoun County
as soon as possible.  Incomplete applications will not be considered.  Illegible
applications may not be considered.

Completed applications may be mailed to or delivered to the following address:

Calhoun County Office of Senior Services
315 W. Green Street
Marshall, MI 49068

If you have any questions, please contact the Calhoun County Office of Senior Services
at (269) 781-0846 or toll free at 1(877) 645-5243.

WE APPRECIATE AND THANK YOU FOR YOUR INTEREST IN SERVING
CALHOUN COUNTY.

Kate Segal, Board Chairperson
Calhoun County Board of Commissioners
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APPLICATION FOR MEMBERSHIP
SENIOR MILLAGE ALLOCATION COMMITTEE

Personal Information

Name of Applicant:________________________________________________________

Address: ________________________________________________________________

City/State/Zip Code: ______________________________________________________

Referred By: __________________________ Referral Phone (_____)  __________

Home Phone: (_____) ___________________ Work Phone: (_____) ____________

E-Mail: ______________________________

Ethnicity (Optional) _____________________ Age: _________________________

Employment Information 

Occupation: _______________________ Number of Years: _______________

Title:  ____________________________

Employer: ________________________ Number of Years: _______________

Supervisor: ________________________

Would employer be supportive of your committee service? ____________

Licenses/Certificates/Professional Degrees :
(i.e., R.N., M.D., Teacher Certification, etc.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please feel free to attach a copy of your resume or curriculum vitae.
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References

Name: _____________________________ Years Known: _________________

Company: __________________________ Relationship: __________________

Phone: (_____) ______________________

Name: _____________________________ Years Known: _________________

Company: __________________________ Relationship: __________________

Phone: (_____) ______________________

Name: _____________________________ Years Known: _________________

Company: __________________________ Relationship: __________________

Phone: (_____) ______________________

Motivation Statement

1.  What are your interests/reasons for wanting to serve on the Senior Millage Allocation
Committee?

2.  What areas of expertise and/or professional experience would you bring to the
Allocation Committee?  (Please include any volunteer/board/committee experience.)
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3.  What experience in senior services or the aging network would you bring to the
Allocation Committee?

4.  What do you believe qualifies you as an appropriate community representative for the
Allocation Committee?

5.  What do you believe are important roles and duties of an Allocation Committee
member?

6.  Do you have any affiliation with an organization(s) that may bid for millage funding? 
If so, please state name of the organization(s) and describe your involvement in detail. 
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7.   The time commitment you may expect as an Allocation Committee member will vary,
with much more time likely to be required during August and September.  Committee
members will have staggered terms, consisting of three groups of five members, with
three-year renewals.

On average, the time commitment will be at least the following:

Committee meetings:  12 per year - 1 to 3 hours.
Service on subcommittees and Workgroups, as needed.  (Note: During August and
September, Sub-committee meetings are required to review vendor proposals, meet with
applicants, and make suggestions of funding to the full Allocation Committee.) 

Will you be able to meet this time commitment?

8.  If not appointed at this time, would you be willing to be called upon at a later date for
consideration?

Thank you for your interest in serving Calhoun County.   

Please submit completed application as soon as possible to:

Calhoun County Office of Senior Services, 
SENIOR MILLAGE ALLOCATION COMMITTEE
CALHOUN COUNTY BOARD OF COMMISSIONERS
315 W. GREEN STREET
MARSHALL, MI 49068
E-mail: rstealy@calhouncountymi.gov


