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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND DISABILITY SERVICES ADMINISTRATION
PO Box 45600 - Olympia, WA 98504-5600

HCS MANAGEMENT BULLETIN





H11- 048 – Information
August 10, 2011

	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	Washington State Council on Aging (SCOA) Vacancy

	Purpose:
	To solicit applications for one at-large position 
Due Date: August 15 2011

	Background:
	The Washington State Council on Aging (SCOA) provides advice to the Governor, the Secretary of the Department of Social and Health Services and the Aging and Disability Services Administration on all matters pertaining to policies, programs, and services affecting the quality of life of older persons, with a special concern for the low-income and frail elderly.  It also acts to create public awareness of the special needs and potentialities of older persons.  
The State Council on Aging meets eight times per year in the SeaTac area.  SCOA members are reimbursed for travel expenses and per diem.  

	WHAT’S NEW, CHANGED, OR CLARIFIED
	The State Council on Aging is recruiting to fill one at-large western Washington member vacancy.  The three-year term for this position will start September 15, 2011 and will end September 14, 2014.  The successful applicant will be eligible to apply for a second three-year term.  The State Council on Aging is seeking active leaders from the community who are concerned about health and social problems and can recommend solutions.  The Governor requests that no fewer than three names be submitted for this vacancy.
Applicants for these positions must reside in a western Washington county, be age 55 or older and have a background in aging programs.  Preference will be given to persons who are consumers, retired, minority individuals and/or are persons with disabilities.  The State Council on Aging typically meets on the fourth Tuesday of the month in the SeaTac area and expenses are reimbursed.

	ACTION:
	Persons who are eligible and interested in serving on the State Council on Aging are invited to submit letters of interest along with their resumes and completed applications.  Applications should be received in ADSA Headquarters office by August, 15 2011, attention Rosemary Biggins
Mailing Address:

DSHS/ADSA/HCS

PO Box 45600

Olympia, WA 98504-5600

	Related 
REFERENCES:
	43.20A.680
State council on aging established.

43.20A.685
State council on aging -- Membership -- Terms – 
Vacancies -- Chairperson -- Secretary -- Compensation of legislative members.

43.20A.690
State council on aging -- Meetings -- Compensation of 

non-legislative members.
43.20A.695
State council on aging -- Powers and duties -- Bylaws.



	ATTACHMENT(S):   
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WA State Boards & Commissions Membership Handbook

http://www.governor.wa.gov/boards/handbook/handbook.pdf


	CONTACT(S):
	Rosemary Biggins
State Unit on Aging Program Manager

(360) 725-2466

biggire@dshs.wa.gov
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State Council on Aging Functions and Member Responsibilities



Statutory Powers and Duties

RCW 43.20A.695  


(1) The State Council has the following powers and duties:


a. To serve in an advisory capacity to the Governor, the Secretary of the Department of Social and Health Services, and the State Unit on Aging on all matters pertaining to policies, programs, and services affecting the quality of life of older persons;


b. To create public awareness of the special needs and potentialities of older persons;


c. To provide for self-advocacy by older citizens of the state through sponsorship of training, legislative and other conferences, workshops and such other methods as may be deemed appropriate.


(2)
The council shall establish bylaws to aid in the performance of its powers and duties.


The duties of the Council are carried out in a variety of ways, but may include making recommendations, writing letters of support or opposition, sponsoring events, and advocating directly to policymakers and legislators.


Member Responsibilities


Members are expected to:


1. “Represent only themselves, not the agency or organization with which they may be affiliated in terms of employment or other associations.  Members are expected to bring their own unique expertise, principals and viewpoints to the State Council.” [From the State Council on Aging By-laws, Section III3 Duties.]


2. Attend all regularly scheduled Council meetings.  These meetings occur on the fourth Tuesday of each month except for July, August and December.


3. Keep informed of the needs of older persons in the geographic area represented, including those who are lower-income, have ethnic or racial minority status, and live in rural areas.  Some ways members can stay informed are to:


· be active in organizations that serve or represent the interests of older adults;


· attend activities at senior centers and other venues or events;


· serve on area agency on aging (AAA) advisory councils or other relevant boards;  


· participate in AAA area plan process; 


· attend forums about issues relating to older individuals;


· be politically and civically active;


· keep abreast of issues through the media.


4. Communicate the needs and concerns of older persons to the Governor and the Department of Social and Health Services, Aging and Disability Services Administration (DSHS/ADSA) by participating fully at State Council meetings and following through with decisions made by the Council.


5. Bring to bear members’ years of experience and wisdom and their knowledge of the needs of older adults to assist ADSA to solve problems, address issues, and develop programs to carry out its mission, particularly with respect to older adults.  ADSA’s mission is:


To assist children, adults, and seniors, and persons with developmental delays or disabilities, cognitive impairment, chronic illness and related functional disabilities to access needed services and supports. 


Through the provision of long-term care and supportive services that are high quality, cost effective, and responsive to individual needs and preferences, ADSA helps individuals and their families develop and maintain self-sufficiency; remain valued and contributing members of their community; and maximize quality of life. 


6. Volunteer for subcommittees, special projects, or to represent the Council on other boards or at events.


8/11/2011
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OFFICE OF THE GOVERNOR


P.O. Box 40002 ( Olympia, Washington 98504-0002 ( (360) 902-4111 (Fax (360) 753-4110


Message from Governor Gregoire


Thank you for your interest in serving on a Washington State board or commission.  Boards and Commissions are designed to give citizens a voice in their government and provide a means of influencing decisions that shape the quality of life for residents of our state.  Participation on a board or commission is an effective way for individuals to help make government more responsive to its citizens.


Washington State has over 200 boards and commissions to which I appoint citizen members. Appointees are responsible for advising the governor, the legislature and state agencies. In some cases, a board or commission may be responsible for setting state policy and determining how the state’s limited resources should be divided.  I take great pride in appointing qualified, responsible members who reflect the diverse lifestyles of our state and who hold a strong belief in the public process.


Please complete the attached Application for Gubernatorial Appointment to a Board or Commission and return it, with a current resumé, to my Olympia office.  Once your application has been received, my staff will notify you of the status of your application.


Again, thank you for your interest.  Your willingness to serve the citizens of our state and to play such an important role in state government is deeply appreciated.


If you have any questions, please contact Gayatri Eassey, Governor’s Special Assistant for Boards and Commissions, at (360) 902-4111.
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		State of Washington

Office of the Governor



		Application for Gubernatorial Appointment to a Board or Commission

This form can be obtained electronically at http://www.governor.wa.gov, or by calling the Governor’s Office at: (360) 902-4111.



		Please return your completed application along with your resume to:


Office of the Governor, PO Box 40002, Olympia, WA  98504-0002 – Fax (360) 753-4110



		Board(s) or Commission(s) for which you would like to be considered: 



		



		



		



		



		Name:

		



		

		Business Contact Information

		

		Home Contact Information



		Business Address:

		

		 Home Address:

		



		

		

		

		



		

		

		

		



		

		

		

		



		County:

		

		County:

		



		 Business Phone:

		

		Home Phone:

		



		Business Cell:

		

		Home Cell:

		



		Business Fax:

		

		Home Fax:

		



		Business E-mail:

		

		Home E-mail:

		



		May we contact you via e-mail regarding the status of your application?  Yes   No



		

		

		



		

		

		Are you registered to vote in Washington State?   Yes   No



		How may we best contact you?

		 Business Phone


 Business Cell


 Home Phone


 Home Cell




		Legislative 


District of which you reside:

		



		

		

		Congressional District of which you reside:

		



		Birth Date:

		_______/_______/________

		*Your Legislative and Congressional District can be found on your Voter Identification Card



		

		

		

		



		Have you ever been convicted of or found to have committed a crime or offense?  (Do not include traffic offenses for which the fine was less than $200.)   Yes   No



If “Yes,” please attach an explanation to this application.





		Education (high school, name and location of college or university, year graduated, and degree):



		



		



		





		Current employment (job title, employer, employment date, contact, phone):



		



		



		



		



		



		Licenses held (if applicable):



		



		



		



		



		Professional References (name, title, relationship, contact phone number):



		1)



		2)



		



		Personal References (name, title, relationship, contact phone number):



		1)



		2)



		





		Previous employment or experience:



		



		



		



		



		



		Memberships in professional, civic organizations or government boards or commissions (please include offices held and dates of terms):



		



		



		



		



		



		Community service/volunteer activities:



		



		



		



		





		Could you or any member of your family be affected financially by decisions made by the board or commission for which you are applying?    Yes   No



		If “yes,” explain:



		



		



		



		Boards and Commissions meetings are held during the day.  Are you able to come prepared and actively participate in day meetings?


 Yes   No



		



		Why do you want to serve on this particular Board or Commission(s)?  Please attach your explanation to this application.





		



		Personal Information:



		 Female    Male


Of what race or ethnicity do you consider yourself to be?



		 Black/African-American

		 White/Caucasian

		
Latino(a), Hispanic, or Spanish?



		 Asian or Pacific Islander American

		 American Indian or Alaska Native

		If you are Latino(a), Hispanic, or Spanish, please check one box below:


 Mexican, Mexican-American, Chicano


 Puerto Rican


 Cuban


 Other Latino(a), Hispanic, or Spanish


Enter group, such as Colombian, Dominican, etc.


Group: __________________________________



		If you are Asian or Pacific Islander, please check one box below:

		If you are American Indian or Alaska Native, please check one box below:

		



		 Chinese      


 Vietnamese


 Filipino      


 Asian Indian




		 Korean       


 Japanese


 Other: _______________

		 Eskimo

		



		

		

		 Aleut

		



		

		

		Enrolled or principal tribe if American Indian:

		



		

		

		Tribe: ______________________________

		



		 Other Race: _______________________

		

		



		



		Do you have a permanent physical, sensory, or mental condition that limits your major life functions, such as working, caring for yourself, walking, doing things with your hands, seeing, hearing, speaking, and learning?   Yes    No  


If “Yes,” please attach an explanation to this application. 



		



		Have you ever been on active duty in the U.S. Armed Forces?   Yes    No  


If “Yes,”:   


Type of Discharge 


Branch of Service


Campaigns 




		Are you a citizen of the United States?   Yes   No






		The above information is optional and not necessary to complete your application.

		

		Date:



		I hereby authorize that my criminal record history and tax records be released to the Governor or the Governor’s representative and certify that the information provided in this application is true, correct and complete to the best of my knowledge.




		

		



		Signature:

		

		

		_______/_______/________









Christine O. Gregoire



Governor
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