
Candidate for Advisory Council Membership 
Area Agency on Aging of Pasco-Pinellas, Inc. -- 9549 Koger Blvd., Ste 100--St. Petersburg, FL 33702 

  
Name   ___________________________________________________________________________________________  
  
Home Address   __________________________________  Preferred Telephone  ______________________________ 
_________________________________________________                                                   
                                                      
County of Residence ________________________________________________________________________________ 
 
Business Address _____________________________________  Bus. Telephone _______________________________  
(If applicable) ______________________________________________________________________________________ 
                                                                                                                                        
County of Business _________________________________________________________________________________ 
                                                               
E-Mail Address ____________________________________________________________________________________ 
 
Occupation  ______________________________________________    Title  __________________________________ 
 
Age ________       Birthdate ________________________     Sex:    Male ____     Female ____  
    
Race/Ethnicity (please check):   White ____    African American  ____   Asian ____     Hispanic  ____ 
 
American Indian ____          Other ____ 
 
 
Education and/or Training __________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Boards/Advisory Councils You Serve On ______________________________________________________________                                                                                                                                                                                                                                                                                                                                            
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Volunteer Experience _______________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Talents/Hobbies/Skills ______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                      
__________________________________________________________________________________________________ 
 
Please explain experience and/or interest in aging _______________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Are you a participant or a caregiver of a participant of any social services, nutrition service or senior center?   
Yes_____ No ____ 
 
      If yes, please specify _____________________________________________________________________________ 
  
Are you interested in being considered in the future as a candidate for the AAAPP Board of Directors?  
Yes_____ No ____ 
 
Referred by: _______________________________________________________Date: ___________________________ 
 

Feel free to include a resume in addition to completion of this form. 
Please note that a Background Screening will be done on all candidates. 

Agenda #6
1/12/2026


	Name: Marci T. Neal
	Home Address 1: 700 10th Street South
	Home Address 2: St. Petersburg, FL. 33705
	Preferred Telephone: 727-479-3253
	County of Residence: Pinellas
	Business Address: 330 5th Street North
	Bus Telephone: 727-893-7190
	If applicable: City of St. Petersburg - Sunshine Senior Center
	County of Business: Pinellas
	EMail Address: marci.neal@stpete.org
	Occupation: Supervisor
	Title: Recreation Center Supervisor II
	Age: 52
	Birthdate: 01/29/1973
	Male: 
	Female: X
	RaceEthnicity please check White: 
	African American: X
	Asian: 
	Hispanic: 
	American Indian: 
	Other: 
	Education andor Training 1: BA Degree in Human Development earned at Eckerd College.  Florida International University - CTRS, course work in progress.
	Education andor Training 2: 
	BoardsAdvisory Councils You Serve On 1: Pinellas Technical Education Center - School Age Professional Development -Current, Pinellas County Urban League
	BoardsAdvisory Councils You Serve On 2: Nulite Advisory Board, Past member.
	BoardsAdvisory Councils You Serve On 3: 
	Volunteer Experience 1: 2013 - Gibbs High School Booster Club, 2014-2016 - Admiral Farragut Academy, Sisters in Bloom mentor, 2024 -2025 Florida Recreation 
	Volunteer Experience 2: and Parks Association PODS mentor program for young professionals. 
	Volunteer Experience 3: 
	TalentsHobbiesSkills 1: My hobbie is decorating.  I love planning and decorating events.
	TalentsHobbiesSkills 2: 
	Please explain experience andor interest in aging 1: Please see attachment
	Please explain experience andor interest in aging 2: 
	Please explain experience andor interest in aging 3: 
	Yes: 
	No: X
	If yes please specify: 
	Yes_2: 
	No_2: X
	Referred by: Lisa Moore
	Date: 11/17/2025


