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MEMBERSHIP APPLICATION 

 
Our Mission:   The Upper Cumberland Adult Abuse Coalition exists to prevent abuse including  
                          neglect and exploitation to at-risk adults through networking, community  
                          resource development, awareness, advocacy and education. 
 
Our Vision:  To increase awareness and decrease occurrences of abuse, neglect and exploitation   
                      of at-risk adults within the Upper Cumberland region. 
 
Our Values:  We will embrace honesty, integrity, and confidentiality as guiding principles. 
                       We will respect people’s life choices and value systems. 
                       We will respect the adult’s right to self-determination. 
 
Advocates for Aging, Inc. was organized in 1982 as a 501(c)3 free-standing corporation and as a 
subsidiary of the Upper Cumberland Development District (UCDD).  In 2007, the corporation 
approved the UCAAC as one of the corporation’s projects.  In 2008, the corporation approved a 
name change to better reflect the target population being served and is now referred to as 
Advocates for the Upper Cumberland, Inc.   
 
 
To join the Upper Cumberland Adult Abuse Coalition, please complete this form and return to: 
 
Holly Heneger-Williams 
UCDD 
1225 South Willow Avenue 
Cookeville, TN 38506 
 
Organization:           
 
Name:                  
 
Title:              
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Address:            
                
 
Phone:  (Work)            
    (Fax)  _______________________________________________ 
 
E-mail:             ______ 
 
**** The UCAAC Executive Committee will conduct background checks on all potential 
members prior to recommendation for membership approval by the Coalition. 
  
Please briefly explain: (1) why you are interested in joining the Coalition, (2) and your 
expectations from the Coalition. (Comments may be continued on the back of this form) 
 
 
Comments: 
 

             
             
             
             
             
             
             
                         
             
             
             
              
 
 
Signature of Applicant: ________________________________________ 
 
Date:  _______________________________________________________ 


