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Public Health Advisory
Board

I have expertise, career experience, or lived experience in one of
the areas listed above., I am a consumer of public health
services. , I represent a stakeholder, such as a nonprofit
organization, the business community, or those regulated by
public health.

2. Do you meet the
residency,
employment, and/or
affiliation requirements
of the position for
which you’re applying?

Yes

3. Which Council
district do you live in?

District 3

4. Have you ever been
a member of this
Advisory Group

No

5. Do you or your
spouse have a financial
interest in or are you
an employee or officer
of any business or
agency that does
business with
Whatcom County?

No

6. Have you declared
candidacy (as defined
by RCW 42.17A.055)
for a paid elected office
in any jurisdiction
within the county?

No

You may attach a
resume or detailed
summary of
experience,
qualifications, &
interest in response to
the following questions

7. Please describe your
occupation (or former
occupation if retired),

I am an independently licensed clinical social worker (LICSW) in
private practice, credentialed with Medicare, Medicaid, and most
private insurance plans. I currently provide individual therapy one
day per week in-office in Bellingham, and virtual visits on other

Attached



qualifications,
professional and/or
community activities,
and education

days. I am expanding access to care in East Whatcom County
through home visits and free support groups.

I live in Peaceful Valley, Maple Falls, and am actively engaged in
the community through the HEZ Project, Ask-A-Nurse, and other
school-based programs. I am also working to develop a Rural
Mental Health and Wellness Hub focused on increasing access
to mental health support, social work services, and coordinated
“warm hand-offs” to health and social services for rural residents.

8. Please describe why
you’re interested in
serving on this
Advisory Group.

I was invited to apply to represent East Whatcom County. I am
passionate about helping our rural community, and I would like to
provide a voice for small women's businesses, social services,
and behavioral health.

References (please
include daytime
telephone number):

Jane Moudry - 
Tracie Smith - 
Tammy Roby - 
Cheryl Rau - 

Appointment
Requirements

I understand and agree

Signature of applicant: Debra Shawver

Place Signed /
Submitted

(Section Break)








