
Advisory Council Application 

Name 
Kristi Morrow 
 
Date of Birth 

 
 
Street Address (Home) 

 
 
City 
Napa 
 
State 
CA  
 
Zip Code 
94559 
 
Cell Phone 

 
 
Home Phone 

 
 
Personal Email 

 
 
Business Email 

 
 
Please indicate which county you are applying to represent: 
Napa County 
 
Please indicate your membership preference: 
Primary Representative 
 



Please indicate the category for which you are applying and your category affiliation (if 
applicable): 
Representative of health care provider organizations, including providers of veterans’ 
health care, Local elected officials 
 
Health care organization affiliation:  
Meadows of Napa Valley Skilled Nursing and RCFE  
 
Elected position 
Commissioner for Napa County Commission on Aging 
 
Term Start Date 
11/2022 
 
Term End Date 
Renewed 11/2024 
 
Upload Resume or CV 

KMorrow NHA Resume 2024.pdf138.11 KB 

 
 
Please indicate your race and ethnicity: 
White 
 
Supervisorial District in which you reside 
2 
 
Please indicate any obstacles you may have with regard to meeting attendance 
(example: “I am not able to meet on Mondays or Wednesdays”): 
Limited Tuesday availability (must plan for in advance) and I am unable to meet the 4th 
Monday of every month and the 3rd Wednesday of every month 
 
Memberships in other organizations or committees or other community participation 
(list name and address and nature of organization/committee or community 
participation): 
LeadingAge  
 

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.aaans.org_system_files_webform_advisory-5Fconcil-5Fapplication_1668_KMorrow-2520NHA-2520Resume-25202024.pdf&d=DwMDaQ&c=e71KFwQiz1Uq9SWN1ahPySYgwkr698SChpwjtuH1HMQ&r=r0fnkeXcRKTM0mXsE-3lNlJEVqaAax4lnD1NjUV2RTU&m=6afXZO5KYYjcaPqIIxK7AATzrCnnSa49cC8eT8TDTrngdoI_yaoUKDyWtMlYGAYf&s=mR8W3w5m0lH0zwvEMVfPClvUXQoin7SvzC8euHAL5Tk&e=


Please provide a brief description of your employment and educational history (you 
can also upload your resume or CV) 
Please refer to resume; I have worked in the senior services space for 13+ years doing 
everything from grant writing/management to project management for senior facility 
expansions to operating a skilled nursing facility most recently.  
 
Name 
Marc Frankenstein 
 
Relationship 
Commission on Aging Chair 
 
Phone Number 

 
 
Name 
Mary G. Palmer 
 
Relationship 
Commission on Aging Former Chair  
 
Phone Number 

 
 
Name 
Wayne Panchesson 
 
Relationship 
Executive Director Meadows of Napa Valley  
 
Phone Number 

 
 
Why do you want to serve on the Advisory Council? 
I'd like to have a better understanding of the services and resources available in the 
community while advocating/shedding some light on needs facing those I serve.  
 
Applicant's Signature 



 
 
Name 
Kristi Morrow 
 
Date 
12/17/24 
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