Application for the Adams & Jefferson County’s
Lived Experience Committee

I _________________________ understand that by filling out the information below, I am applying to serve on Adams and Jefferson Counties’ Lived Experience Committee. I commit to meeting quarterly to share my opinions and experiences. I agree to participate unless there is an unexpected circumstance that prohibits my involvement. 

I choose to apply by (check one): 

· Emailing a one-minute video about why you would like to serve on the Lived Experience Committee to Kelli Barker at KBarker@co.jefferson.co.us.

OR

· Writing one paragraph below about why you would like to serve on the Lived Experience Committee. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To build the most diverse lived experience committee possible please fill out the following: 

Race: ____________________ Ethnicity_____________________ Age_____________________

Veteran (Y/N)______________ Have you experienced domestic violence (Y/N)______________

How many months were you or have you been homeless?_______________________________

Were you staying outdoors, in a vehicle, in a hotel, shelter, or with friends/family?___________


Printed Name_________________________ Signature_________________________________


Phone Number_______________________ Email Address______________________________
