
BOARD MEMBER APPLICATION FORM 
Appointments to both boards are for a one-year term.  Annual re-appointments are by the Greene County Legislature. 

PLEASE CHECK WHICH ONE YOU ARE SEEKING CONSIDERATION AS A MEMBER 
 

_____ ADVISORY COUNCIL TO THE GREENE COUNTY DEPT. FOR THE AGING 
The purpose of the Council is to advise the Greene County Department of Human Services, in representing the 
interests of older people on all community policies, programs and actions which may affect them.  The Advisory 
Council shall be comprised of not fewer than 15 members, with at least 50% being Greene County residents 
over 60 years of age.  Other members shall be representatives of agencies serving the elderly.  Meetings are 
held on the 2nd Tuesday of the month, 2:00 p.m., 2nd floor Greene County Office Building, Room 247   
     
_____ GREENE COUNTY YOUTH ADVISORY BOARD 
This Advisory Board develops & recommends policy & procedures that guide the activities of the Youth Bureau 
in providing opportunities that improve the lives of families and youth in Greene County.  The Board shall be 
compromised of not fewer than 13 members and no more than 20 members who are residents of Greene County.  
Members must be at least 16 years of age on the date of appointment.  Membership should represent residents 
of the various towns in Greene County, agencies serving youth, or youth receiving services.  Meetings are held 
on the 2nd Wednesday of designated months, 5:30 p.m., 2nd floor Greene County Office Building, Room 247 
 
Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________  

__________________________________________________________________________________________ 

Telephone : ________________________________________________________ 

Email address: _____________________________________________________________________________ 

Legal resident of ______________________, Greene County Legislative District       

YOUTH ONLY: School District & Grade: _______________________________________________________ 

                            Guidance Counselor (for recommendation): ________________________________________ 

                            College, if applicable: _________________________________________________________ 

------------------------------------------------------- 

Please share why you are interested in serving on the Council/Board: __________________________________ 

__________________________________________________________________________________________ 
 

Brief Bio (share qualifications, volunteer activities, clubs, interests, etc.): ______________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Local Activities and/or Board Affiliations: _______________________________________________________ 

_________________________________________________________________________________________ 

 

Signature: __________________________________________________      Date: ___________________ 

Parent’s Signature, if youth ____________________________________  Date: ___________________ 


