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Name:               
 
Contact Information (phone/email):           
 
               
 
Employer (if applicable):             
 
Name and contact for a nominator or reference:         
 
               

 
Please answer these questions in one paragraph or less: 
 

1. What do you love about Cecil County? 
 
 
 
 
 
 
 

2. If you could solve one local problem, what would it be? What would you do? 
 
 
 
 
 
 
 
 

55VLP  
Participant Application 



Return to Cecil County Department of Community Services no later than April 18, 2018 
200 Chesapeake Blvd., Suite 2500, Elkton, MD 21921 

Questions?  Please contact Krista Gilmore, 410-996-8416 or kgilmore@ccgov.org 

3. Complete this sentence: “If there’s one thing I’ve learned in my years of 
experience, it is _______:” 
 
 
 
 
 
 

4. One talent I bring to a group: 
 
 
 
 
 
 
 

5. Why do you want to participate? 
 
 
 
 
 
 
 
Certifications: 
 

☐  I can commit to attending the sessions, making this a priority, having considered 
other personal and professional obligations.  
 

☐ I am 55 or more years of age, and willing to complete the Retired & Senior 
Volunteer Program application, which includes granting permission for a criminal history 
check.  Please note the RSVP application is a separate document and the background 
check fee is at no cost to participants.   
 
 
Applicant Signature:          Date:    
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