lowa CareGivers Association Membership Spotlight Form

Name:

Hometown:

A few words about my work:

Recent accomplishments:

My first job:

My favorite part of caregiving:

The toughest part of caregiving:

Something I'd like to change about the caregiving industry:

How caregiving will change in the next decade:

7/19/2004



What advice would you give to employers (home care, nursing homes,
hospitals, and others) about what they need to do to recruit and retain
direct care workers?

Something else I'd like to accomplish:

Someone | admire:

Outside interests:

About my family:

Favorite vacation spot:

Please complete the spotlight form and send it along with a photo to:
Pam Biklen

lowa CareGivers Association

1117 Pleasant Street, Suite 221

Des Moines, lowa 50309

Email: lowacga@aol.com

7/19/2004



