Senior Academy Application



General Information
Last Name:*: 
First Name:: 
Middle:*: 
Home Address:*: 
Business Address (if applicable):: 
Primary Telephone:*: 
Work Telephone:: 
Primary Email Address:*: 
Employer: (if applicable): 

Other Information (optional):
Sex:
Male
Female
Race:*
Caucasian/White
Hispanic, Latino, or Spanish origin
Black or African American
Asian
American Indian or Alaska Native
Middle Eastern or North African
Native Hawaiian or Other Pacific Islander
Some other race, ethnicity, or origin: 

Emergency Contact Information
Name:*: 
Address:*: 
Relationship:: 
Telephone:*: 

Why do you wish to participate in the Senior Academy?*


What do you hope to gain/learn from participation in the Senior Academy?



Name: 


Date:




Thank You!

ADA Equity Statement
The Americans with Disabilities Act of 1990 (ADA) prohibits, under certain circumstances, discrimination based on disability. 
The following ADA equity statement may be used on internal and external communications such as news releases, posters, flyers, meeting announcements, invitations, and other key documents:
[bookmark: _GoBack]For reasonable disability accommodation, contact mike.hatfield@alexandriava.gov or 703.746.3140 or Virginia Relay 711.
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