
 

Rainbow Community Respite Program Advisory Committee Application 
Thank you for your interest in joining the Rainbow Respite Program Advisory 
Committee. Please complete this application form to be considered for a position on the 
committee. Your insights and contributions can help shape the direction and 
effectiveness of our respite care services. 

Personal Information: 

Full Name: _________________________________________________ 

Address: ___________________________________________________ 

Phone Number: _____________________________________________ 

Email Address: ______________________________________________ 

Experience and Interests: 
Please describe any experience you have with caregiving, community service, 
healthcare, or any other relevant areas: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Why do you want to join the advisory committee? 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Submission: 
Please email your completed application to rebakah.bopp@rainbowhospicecare.org.         
We are excited to receive your application and look forward to the possibility of 
welcoming you to our committee. 
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