County of Mo nterey 168 W. Alisal Street 1st Floor
Valerie Ralph Salinas, CA 93901

CLERK OF THE BOARD O: (831) 755-5066 Option 6

F: (831) 755-5888
BOARD OF SUPERVISORS cob@countyofmonterey.gov

Area Agency on Aging Advisory Councll
Application

Elizabeth Yanez

District: 5
Initialed Application: Yes

Applicant

First Name: Elizabeth
Middle Initial:
Last Name: Yanez

Employment

Occupation: LVN
Job Title: Business Development Manager
Employer: Central Coast VNA & Hospice

Interests and Experiences

Able to attend meetings regularly and devote the time necessary to fulfill duties as a member?

Yes

Currently serving on a County of Monterey Board, Commission, Committee or other Community
Advisory Group?

Yes

Senior Roundtable of Monterey County

Has served on an advisory group before?
No

Please tell us about yourself and why you want serve:

| have been working within Home Health, Palliative Care, Hospice and Senior Living
in the past 11-12 years. | have a passion in advocating for those that need those
services the most and educating our community regarding services available to
them. In working in Senior Living and with seniors that didn't have family support, |
made myself available to help them get the care that they needed and gathering
resources for them.

Please state the reason you would like to be a member of this board
committee/commission/district:


mailto:cob@countyofmonterey.gov

| would like to be a part of shaping our aging services and impacting care for
seniors in our community. Having my nursing degree and experience in the fields
stated above, | believe that | can utilize my skills and give my perspectives
regarding gaps in healthcare and community services available. Personally, | have
been looking for a service to give back to the community and | believe that The
Area Agency on Aging is a great organization giving back to the community.

How did you hear about the position?:
Aimee Cuda

Please identify any specialized accommodations needed for equal participation:

none



