
Aroostook Civic Academy 

2025  APPLICATION 
Please send completed/signed application to PO Box 1288, Presque Isle, ME 04769 or email 
it to judi.smith@aroostookaging.org  Deadline is Friday, February 28th. 

Name: 
Nickname, if preferred:   Age: 
Mailing Address:  
Preferred Phone Number: 
Email Address: 
How did you learn about the Aroostook Civic Academy? 

Why are you interested in being part of this program? What do you hope to achieve/learn? 

How are you currently engaged in advocacy at a personal, organizational, community, county, state, and/or 
federal level? In what ways would you like to be more involved? 

What issues impact you and/or your family for which you would like to advocate for change? 

How would you like to advocate for change to make life better for everyone as they age? 

Do you have food allergies or sensitivities? 
Do you require accommodation for accessibility? 
Would you be interested in making a class field trip to the Statehouse in Augusta? 

My signature below indicates my COMMITMENT TO ATTEND ALL 6 SESSIONS of this program. 
Signature:    
Date: 

YES NO MAYBE
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