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Georgia Women’s Policy Institute

Applicant Cover Sheet

(Please note: this application contains fields in which to enter your response)

Name:      
Work

Employer:      


Title:      
Work Address:      
City, State:      


County:      


Zip:      
Phone: (     )     


Fax: (     )       
Email address:       


Website:      
Cell Phone:      
Home

Home Address:      
City, State:      


County:      


Zip:      
Home Phone: (     )      

Home Fax: (     )      
Email Address (if different from above):      
Indicate address where you prefer to receive mail:  Home
 FORMCHECKBOX 

Work  FORMCHECKBOX 

Primary Identification (choose one): 
     Community-based leader




     Communications/media

     Researcher/scientist




     Philanthropy

     Direct services provider

     Other (please explain)



Optional responses:
Race/ethnicity: 





Sexual orientation:


Physical or other disability:


Age: 

Do you have experience or a particular interest in any of the below Aging Justice sub-issues? Choose all that apply.

     Older women’s health




     Older women’s economic security

     Aging in place

     Social services for seniors

      Provide protections for the physical, financial and emotional 

safety of older women
     Other:
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