
NEW BEGINNING COALITION (NBC) 
STEERING COMMITTEE  

APPLICATION 
 

 

Name:   ____________________________________ 
 
Address:  ____________________________________ 
 
  _____________________________________ 
 
E-Mail:  _____________________  Phone: _________________________ 
 
 
Interest 

1. Please describe why you are interested in serving on the NBC Steering 
Committee and how you learned about the opening. 

 
2.    Please describe your involvement in the NBC and any of the 

workgroups addressing the goals of the Area Plan. 
 
Experience: 
 

3.      Please describe any qualifications or skills which may not have been 
covered, such as: experience and involvement in the aging and 
disabilities communities, industry experience, and leadership 
experience and/or participation on boards, commissions and 
committees.  

 
Availability: 
 

4. You must be willing to commit to attending at least one monthly 
Steering Committee meeting, currently the 4th Tuesday of the month, 
from 1:00-3:00 pm.   

 
 
__________________  ___________________________________ 
 Date      Signature 
 

Submit application to: 
Aging and Adult Services 

Cristina Ugaitafa 
801 Gateway Boulevard 

South San Francisco, CA 94080 
 

Applications can be e-mailed to cugaitafa@smcgov.org  
 

mailto:cugaitafa@smcgov.org

