Click Next to start a new application.

To view an in progress application, close this window then click My Applications.
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1n1-2 paragraphs. please share how your organization currently serves
older adults. Do you have an aging in place program? Are you in the
exploration stage? Are home modifications part of a broader home
repair program? What is your staffing like? What types of repairs or
modifications do you offer older adults?

Please list all counties in which you currently (or within the past 12
months) provide aging in place services. List by county, state, For
example: “Washington County, TN.”

Applicant details

Have you received CAPS training or certification in the past 5 years?

--None--
Ethnicity

--None--
Gender

None--

In a few sentences, how would participating in this cohort help you

serve older adults better? Please be as specific as possible.

4

In your opinien, what are the greatest challenges facing your aging in
place program?

4




