South Dakota Advisory Council On Aging
NOMINATION


Executive Order 2012-04 establishes an Advisory Council on Aging to make recommendations about the continuum of care needs of older adults and adults with disabilities in fulfilling the mission of Long Term Services and Supports mission – To provide opportunities to enable older South Dakotans and adults with disabilities to live independent, meaningful and dignified lives through programs and services.  

South Dakota Advisory Council on Aging shall have the following functions:
· Review and evaluate programs and services available in South Dakota and make recommendations to the Department of Human Services for improving or integrating such activities to benefit older South Dakotans;
· Work with the Department of Human Services in addressing and recommending ways to meet the continuum of care needs of older South Dakota citizens and adults with disabilities;
· Ensure representation of older South Dakotans regarding administrative and social concerns which would improve the status of older South Dakotans.

Requirements are as follows:
· Members will be geographically distributed in the state
· Majority of membership shall consist of actual or potential consumers of services
· Meet at least two times annually – meetings are held in a virtual format



Please return completed nomination form to: 
dakotaathome@state.sd.us or 
Division of Long Term Services & Supports
Hillsview Plaza, 3800 E Hwy 34, c/o 500 E Capitol Ave 
Pierre, SD 57501
















South Dakota Advisory Council On Aging
NOMINATION FORM

[bookmark: Text1]Name:         

Address:        

Personal Phone      		Work Phone:        

Email:       

Please check all that apply for the candidate being nominated:
[bookmark: Check1]|_| Consumer of services 				
|_| Family caregiver of consumer of services
|_| Service provider
|_| Representative of minority and/or rural area
|_| Representative of business community. 

Biographical Information: 
     
              
Previous Board, Council or Community Advocacy Experience: 
                               

Why are you nominating this person or considering being on the advisory council? 
     

Nominated By (if other than self):      
Phone Number:      

