
APPLICATION FOR SUPPORT FOR AREA PLAN ON AGING

PROJECT PERIOD: July 1, 2009 to June 30, 2010 ABGAPP10
1. Planning and Service Area

(PSA No. and Counties Included)
38-Lackawanna County

a. County Agency
b. Private Non-Profit

(See Item 9 attached.)

2. Name and Address of Area Agency on Aging
Lackawanna County Area Agency on Aging
200 Adams Avenue
Scranton, PA 18503

Area Code and Telephone Number
570-963-6740

4. Name and Address of Single Organization Unit
(If different from Item 2)

N/A

Area Code and Telephone Number

Name, Title and Address of Administrator
of Area Agency on Aging
Teresa Osborne, Administrator
Lackawanna County Area Agency on Aging
200 Adams Avenue
Scranton, PA 18503

Area Code and Telephone Number
570-963-6740

5. Title and Address of Payee (Specify
Organizational Unit and Address to which
checks should be issued - do not indicate the
name of a person)

6. IRS Number
24-6000729

7. I certify that I am authorized to submit this plan on behalf of the designated Area Agency on Aging
and agree to abide by regulations issued by the Pennsylvania Department of Aging, the U.S.
Department of Health and Human Services, and the U.S. Department of Labor. I also agree to abide
by the Aging Program Directives issued by the Pennsylvania Department of Aging. The general
public has had an opportunity to review and comment on this proposal through a public hearing
process. I further agree that checks may be drawn as shown in No. 5 above.

Signature of Governing Authority
Official, e.g. Chairman of County
Commissioners or President, Board
of Directors

Chairperson
Title Date

I certify that the Advisory Council of the Area Agency on Aging has participated in the development
of the Area Plan and has reviewed the plan as herewith anticipated.

The Advisory Council does XXX or does not recommend approval.

Signature of Chief Officer of Advisory

Address: 1530 Sanderson Ave.
Scranton. PA 18512

Chairperson
Title Date

Phone: (570) 963-6740


