
Oklahoma Silver Haired Legislature Application                              
                                                   Information and Application Form 

   
                                     Make a difference - Speak up for those who are unable to speak for themselves!      

 

Please complete the application and mail with your $15 Filing Fee to Roberta Dake at  

650 S Memorial Dr, Apt. 183 in Tulsa, OK 74112 E-Mail: dcheeryuhuh@cox.net, or call,  

918-664-5210 should you have questions. Or, provide the completed application and $15  

Filing Fee to the respective Area Agency on Aging (AAA) Director.       
 

Membership Application: (Must be approved by the respective Area Agency on Aging – AAA – 

Director) 

 

Name_______________________________________________________________________________________ 

 

Address _____________________________________________________________________________________  

 

City, State & Zip_______________________________________________________________________________ 

 

Home Phone (Land Line) No. ________________________ Cell or I-Phone No.________________________ __ 

 

Email Address___________________________________________________________________ 

 
List your relevant work experience:  ______________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

List any relevant advocacy & volunteer experience:  ________________________________________________ 

 

_____________________________________________________________________________________________ 

 

List your interests – voluntary - civic, social or other activities with which you have been involved: _________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Why do you wish to join the OSHL?  ______________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Area Agency on Aging Director’s Signature and Comments; plus check the appropriate appointment made:  

 

 

 

Check Appropriate Appointment Category(ies):  (  ) Senator  (  ) Representative   (  ) Alternate   (  ) Associate  

mailto:dcheeryuhuh@cox.net

