
CITY OF BOSTON AGE STRONG’S SENIOR CIVIC ACADEMY

PROGRAM APPLICATION

APPLICATION DEADLINE: Monday, September 9, 2024 at 5:00 PM

Please complete for the Senior Civic Academy

Full Name: ______________________________________________
Date of Birth: _____________________________________________
Email: __________________________________________________
Phone Number: ___________________________________________
Home Address: ___________________________________________
Will you need transportation? ________________________________
Do you have any dietary restrictions?

O Vegetarian O Vegan O Gluten Free
Employed/Retired?: _______________________________________

How did you hear about the Senior Civic Academy?
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Why are you interested in being part of this program? What do you
hope to achieve/learn?
________________________________________________________
________________________________________________________



________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

How are you currently engaged in your community?
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________



What aging-related issues impact you, your family and your
community?
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

If you were able to change something in your community to make it a
better place to age in, what would it be? How would you go about
making the change?
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________



________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________


