
Ventura County Area Agency on Aging Foundation 
vcaaafoundation@gmail.com • 646 County Square Drive, Suite 100, Ventura, CA 93003 

BOARD OF DIRECTORS 
Candidate Application

Submit completed form to: vcaaafoundation@gmail.com

Applicant Name: 

Home Address: 

City State: ZIP: 

Home Phone: Work Phone: 

Email Address: 

Occupation: 

Areas of Expertise (please ✓ all that apply) 

☐ Business/Corporate ☐ Government

☐ Education ☐ Legal

☐ Financial Management ☐ Public Relations/Marketing

☐ Nonprofit Management ☐ Other

Please explain other qualifications you feel would contribute to this board: 

What is your current relationship to VCAAA Foundation? 

Briefly describe your history of community/volunteer services. 

List all association memberships and titles over the past 10 years, and briefly describe your role in each. 

Association Title Describe Role 

Have you ever been convicted of violating any federal, state, county or municipal law, regulation or 

ordinance, excluding minor traffic violations?  ☐ Yes ☐ No If yes, explain:

Applicant’s Declaration and Signature: I certify under penalty of perjury under the laws of the State of 
California that all the information on this form is true and correct. 

Signature Date 



CODE OF ETHICS 

Recognizing that the needs of the over 60 age groups are in the interests of all people, members 
of Ventura County Area Agency on Aging Foundation vow to follow the path of high moral 
conduct and service implicit in the following code: 

I am committed to: 

1. Acting honestly, truthfully and with integrity in all our transactions and dealings;

2. Avoiding conflicts of interest;

3. Appropriately handling actual or apparent conflicts of interest in our relationships;

4. Treating service providers fairly;

5. Treating every individual with dignity and respect;

6. Treating our fellow members with respect, fairness and good faith and providing
conditions of employment that safeguard their rights and welfare;

7. Being a good corporate citizen and complying with both the spirit and the letter of the law;

8. Acting responsibly toward the communities in which we work and for the benefit of the
communities that we serve;

9. Being responsible, transparent and accountable for all of our actions; and

10. Improving the accountability, transparency, ethical conduct and effectiveness of the
nonprofit field.

I accept and promise to comply with the STATEMENT OF COMMITMENT. I have read and 
accept the code of ethics and intend to follow the code to the best of my ability. 

Name (print) 

Date 

Signature 
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