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(800) 510-2020 / (831) 755-4466 / Fax: (831) 755-8487

Aging and Disability Resource Connection (MCADRC)
Community Input Committee Member Application

Are you a participant in a local aging or disability program; a family 
caregiver; service provider or representative of a business serving 
older adults or persons with disabilities; a veteran or community 

member with a disability and/or age 60 or older? 

If you answered yes, joining the MCADRC Community Input Committee can offer 
you an opportunity to provide feedback and recommendations on the needs of 
older adults, persons with disabilities, and family caregivers while supporting our 

Aging and Disability Resource Connection efforts.

If you are interested in serving as a volunteer member, please call 831-755-4466,  
email beyet@co.monterey.ca.us, or return this application to:

Monterey County Department of Social Services (ADRC)
730 La Guardia Street          

Salinas, CA 93901        

Name: 

Phone Number:  

Mailing Address: 

E-mail Address:

I am interested in becoming a member of the Committee because:

Please select one or more of the following: 





I am 60 years of age or older
I am Disabled 

I am lesbian, gay, bisexual,
transgender (LGBT)





I am a low income representative
I am a rural county resident 

PLEASE CHECK ONE OF THE 
FOLLOWING: 





I am a recipient or consumer of
home health care services. 
I am a Social Services Provider 

White  Black Hispanic

Asian/Pacific Islander

Native American Other
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