
 
 

2016-2018 President’s Currently Serving  
Advisory Council Application 

 
Please complete and return to suzannew@moaa.org  

by 15 July 2016 
 

 
Name: ____________________________________________________________       

 
Service __________ Rank _____________ Current Duty Station _________________ 
 
__ Active    __National Guard   __Reserve    
  
Address: __________________________________________________________ 
 
City: _____________________State: ____________ Zip Code: _________________ 
 
Phone Number: _____________________ E-mail:_____________________________ 
 

 
1. How did you hear about the Council? _____________________________________ 

 
2. Are you a member of MOAA? ___________________ 

If yes, please provide your membership number _____________________ 
 
(Membership to MOAA is not required to apply. We seek a diverse group with a range 
of experiences and exposure to our organization.) 
 

3. Tell us a little bit about yourself.   
 
 
 
 
 
 
 
 
 
 

 



4. Please tell us what you hope to gain serving on the Council. 
 

 
 
 
 
 

5. What do you believe are the greatest challenges facing military members and their 
families today? 

 
 
 
 

 
6. What legislative issue affecting the military are you most passionate about and why? 

(i.e. pay & benefits, TRICARE, etc.) 
 
 
 
 

 
7. What organizations are you a member of, or involved in, and what positions have 

you held in those organizations? (if applicable) 
 
 
 
 

To be considered, please agree to attend at least six council meetings.  We will 
also have additional opportunities that will come up throughout the year and will 
apprise you of those dates as they arise. Those events, such as Storming the Hill, 
and other MOAA events are not required, but highly encouraged.  

 
 
 

___ Yes, I will attend all of these meetings. 
 

(We understand that the military lifestyle, work, and family commitments are a balancing 
act, but if offered a seat on the council, we expect that you are fully committed to this 
effort. If applicable, please consult with your employer regarding participation on the 
advisory council. Note that MOAA is a 501(c)(19) Veterans Organization.)  
 
 
 
 
 
 



Please provide the best contact number: 
____________________________________________________________________ 
 
Please provide two references who we may contact about your application. 
 
Name______________________________________________ 
Phone _____________________________________________ 
Email ______________________________________________ 
 
Name______________________________________________ 
Phone _____________________________________________ 
Email ______________________________________________ 
 
 
Thank you for your interest in MOAA’s Currently Serving Advisory Council.  We will 
review all applications and select candidates. Finalists will then be contacted in early 
August. 
 

Thank you again for your interest and for your service! 
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