
MISSOURI SILVER HAIRED LEGISLATURE 
DECLARATION OF CANDIDACY 

Election Year: 2026

Aging Ahead 
(Area Agency on Aging Delegation) 

Please print: 

Name:___________________________________________________  Date:__________________ 

Address:_________________________________  City:___________________________________ 

State/Zip Code:_________________________ County of Residence: ________________________ 

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

Email address: _________________________________Date of Birth:________________________ 

I hereby declare my intention to be a candidate for the office checked below:  

Representative for the county(ies) of: ____________________________________________________ 

Senator for the county(ies) of:___________________________________________________________ 
Silver Haired Legislature Representatives and Senators serve 2-year terms. 

I also declare that I am 60 years of age or older and am a resident of the county(ies) for which I am a candidate. 

I understand this position involves advocating in a non-partisan manner.  I also understand this position 

involves participation throughout the year, including, when able, attending local and regional Silver Haired 

Legislature delegation meetings, training sessions, and the fall session of the Silver Haired Legislature at the 

State Capitol in Jefferson City. If elected, I agree to remain in contact with the state legislators who serve the 

county(ies) I represent on behalf of legislation of interest to the Silver Haired Legislature. I also understand that 

any advocacy activities I participate in as part of my role as a Silver Haired Legislator are conducted as a 

volunteer of Aging Ahead and will abide by any rules and regulations required by the Agency.   

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

permission for this to be verified. 

I grant permission to Aging Ahead to use all or part of my statement below in promotion of the 2026 Silver 
Haired Legislature elections. By signing this document, I hereby agree to the responsibilities associated with 

this position and have read the attached SHL Code of Ethics. 

Signature:___________________________________________________ 

This completed form must be returned Aging Ahead by mail, email or in person by May 21 by 4:00 P.M. 
Please mark to the attention of Jazzlyn Harris, jharris@agingahead.org.



Please state in 100 words or less, your reasons why you want to run for this position and your qualifications for 

candidacy, including volunteer and/or advocacy experience.  




