
DECLARATION OF CANDIDACY 

Missouri Silver Haired Legislature 
 

Election Year: May 2024 

 

House and Senate Seats are 2-year terms. I hereby declare my intention to be a candidate for the 

Northeast Missouri Area Agency on Aging Legislature.  

 

I am at least 60 years of age or older and am a resident of the district for which I am a candidate.  I 

understand the position requires my time, energy and participation throughout the year, including local 

and regional delegation meetings, trainings, the three day Fall Session of the Silver Haired Legislature 

at the State Capitol, and the Spring Advocacy Day at the State Capitol.  I understand the position may 

require my testimony at hearings and my willingness to contact legislative staff.  The position serves 

without pay.  I fully understand and acknowledge the responsibilities associated with this position 

and/or have read the Code of Ethics on file with the Area Agency on Aging. 

 

Print Name: _______________________________________________ Date: __________________ 

 

Address: _________________________________________________________________________ 

 

Phone: (home)____________________ (cell)____________________ (work) ________________ 

 

Email address: _________________________________Date of Birth: ________________________ 

 

Please state in 100 words or less, your reasons and qualifications for your candidacy, including 

volunteer and/or advocacy experience. (Attach an additional sheet, if needed) 

 

 

 

 

 

 

 
I grant my permission to the Northeast Missouri Area Agency on Aging and its delegation to use all or part of 

the foregoing statement, in promotion of the Silver Haired Legislature elections. Once elected as a SHL 

delegate, my personal contact information will be posted on several websites and public directories. By signing 

this document, I affirm that my name does not appear on the Employee Disqualification List (EDL) and grant 

permission for this to be verified.  

 

Signature: ___________________________________________________ 

 

This completed form must be returned to the Northeast Missouri Area Agency on Aging, 2815 N. 

Baltimore, Kirksville, MO 63501 or by fax to (660) 665-3924 or by e-mail to 

dblessing@nemoaaa.com by Tuesday, May 28, 2024.  Persons who are nominated must be 

present or have a representative speak on their behalf the day of the election, Wednesday, May 

29, 2024. 

mailto:dblessing@nemoaaa.com

