OQ,NTEQ Center for Successful Aging - Senior Services Questionnaire

Name of
Agency:

Phone
Number

FOR
g %Cf&'/'f Z y/4 Person Attending
Symposium
AGING

Program #1: Name-Assessment/Referral
&/or Counseling Program for Seniors:

E-mail:

Program Contact Bilingual

Place Person: Staff? YES NO
Phone: Email:

Please provide a succinct, clear

description of services of Program #1

Target Population

(if any):

Program #2: Name-Assessment/Referral

&lor Counseling Program for Seniors:

Program Contact Bilingual

Place Person: Staff? YES NO
Phone: Email:

Please provide a succinct, clear

description of services of Program #2

Target Population

(if any):

Program #3: Name-Assessment/Referral

&lor Counseling Program for Seniors:

Program Contact Bilingual

Place Person: Staff?  YES NO
Phone: Email:

Please provide a succinct, clear
description of services of Program #3

Target Population
(if any):

List any Additional Information:

You can save this form and the data you’ve typed into it. Use the File/Save As command at the upper left of this form. After you've

saved the filled out form, you can attach it to an email. Use the File/Attach to Email Command at the upper left of this form.
To participate in the conference you must complete this form, by Friday, December 16" and e-mail it to: garylinker@cox.net.

You may also print it out and fax it to 888.347.0150 or by postal mail to: CSA, 1528 Chapala St. Suite 205, Santa Barbara, CA 93101
Please mark your calendars now!! Call me at 969-7084 if you have questions.
Since space is limited only the first 30 agencies responding will be allowed to send one person to attend the symposium.

Thanks,
aary Linker
Gary Linker, Ph.D.

Executive Director
Center for Successful Aging
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