
  

 

 

 

2025-2026 

Application for Nomination to the  

Senior Advisory Council 
 

The Senior Advisory Council shall advise, consult with or make recommendations on adult and 

senior programs and services to staff, the Parks, Recreation and Natural Resources Commission, 

and the City Council on matters relating to social/recreation programs, related services and 

facilities designed for adults and seniors. The Council shall assist with the development, 

promotion and implementation of adult and senior programs. 

 

Requirements: 

 

• Must reside in Eden Prairie 

• Meetings are held the third Wednesday of each month at 9 a.m. 

• Must be able to attend 80% of scheduled monthly meetings 

• Become a great advocate for the Senior Center 

• Volunteer for special events and programs 

 

Why I would like to be on the Senior Advisory Board: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_ 

 

My involvement with the Senior Center: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Name: ________________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Email: ________________________________________________________________________ 

 

Phone: _______________________________________________________________________ 

 

Signature: ________________________________________ Date: __________________ 
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