
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 ITEM #6A
1/8/2024


	Name: Kimberly Shaw
	Home Address 1: 3210 Trident Ter, New Port Richey 34652
	Home Address 2: 
	Preferred Telephone: 813-492-9629
	County of Residence: Pasco
	Business Address: 13000 Bruce B Downs, Tampa 33612
	Bus Telephone: 813-492-9629
	If applicable: 
	County of Business: Hillsborough
	EMail Address: kimberly.shaw3@va.gov
	Occupation: Clinical Social Worker
	Title: Clinical Social Worker
	Age: 55
	Birthdate: 7/16/1966
	Male: 
	Female: x
	RaceEthnicity please check White: x
	African American: 
	Asian: 
	Hispanic: 
	American Indian: 
	Other: 
	Education andor Training 1: BS, MSW,MBA
	Education andor Training 2: 
	BoardsAdvisory Councils You Serve On 1: NA
	BoardsAdvisory Councils You Serve On 2: 
	BoardsAdvisory Councils You Serve On 3: 
	Volunteer Experience 1: Nothing recent
	Volunteer Experience 2: 
	Volunteer Experience 3: 
	TalentsHobbiesSkills 1: Theater, construction
	TalentsHobbiesSkills 2: 
	Please explain experience andor interest in aging 1: Currently working as Home Based Primary Care social worker, and concerned about lack 
	Please explain experience andor interest in aging 2: of services for seniors.
	Please explain experience andor interest in aging 3: 
	Yes: 
	No: x
	If yes please specify: 
	Yes_2: x
	No_2: 
	Referred by: Jodi Vosburgh
	Date: 11/10/21


