Oklahoma Task Force on Minority Aging

Membership Application

Candidate must complete and sign application, then send to:

Venus Dandridge

Chair, Membership Committee

Healthcare Innovations, Private Services

4300 Highline Boulevard, Suite #380

Oklahoma City, OK 73108

Phone: 405.943.0094

Fax: 405.943.0193

Oklahoma Task Force on Minority Aging

Statement of Purpose
To promote the effective delivery of services to minority elderly through advocacy and support.PRIVATE 

Member Responsibility
1. Attend quarterly meetings (regular meetings are on first Tuesdays of August, November, February; except for May ONLY on the second Tuesday),

2. Attend special meetings.                 

3. Serve on at least one conference sub-committee to plan the annual conference. 

4. If unable to attend regular meetings, may send an alternate to attend.  

5. Missing more than two consecutive regular meetings in a twelve-month period shall result in resignation.









                      (Source: 2001 By-Laws)

Name______________________________________________________________________________

Home Address______________________________________________________________________

Home Phone _______________________________________________________________________

Professional Affiliation (if applicable)


Agency Name_______________________________________________________________


Address _____________________________________________________________________


Email ________________________________________________________________________


Fax  _________________________________________________________________________


PRIVATE 
Current Job Title  _____________________________________________________________tc  \l 1 "Current Job Title (if applicable) Programs Field Representative__"
PRIVATE 
Experience with aging issues and services ____ months/yearstc  \l 1 "Experience with aging issues and services___2.5 yrs___months/years"
Experience with minority populations and needs ____ months/years

Describe briefly your contributions to the mission of the Task Force, specify strengths or skills that will enable you to be an effective Task Force member (attach additional sheet if needed).

____________________________________________________________________________________  ____________________________________________________________________________________

If selected as a member of the Oklahoma Task Force for Minority Aging, my job or 

schedule will ___ will not___ permit me to attend the task force meetings as described by the bylaws. 

Signature of Applicant ____________________________________Date__________________

Revised 10/2006


