


Group

Justice Project
Oversight and Planning
(JPOP) Committee

Supportive housing subject matter expert, Behavioral health
provider

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?

Not applicable

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

Field not completed.

7. Please describe your
occupation (or former
occupation if retired),
qualifications,
professional and/or

I'm a licensed Clinical Social Worker with a Masters Degree in
Social Work. I have been employed with Pioneer Human
Services in reentry and then supportive housing 15 plus years. I
currently work at City Gate Apartments, a supportive housing
program. I'm retired 20 years Air Force with 5 years in a Social



community activities,
and education

Services position. I currently serve on Whatcom Counties,
Coordinated Entry Governing Body and Whatcom Homeless
Coalition, Steering Committee.

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

Serving the most vulnerable people in our community and those
impacted by criminal justice involvement is my passion. I see the
devastation that trauma and a broken systems visits upon our
fellow citizens and I see opportunity to do better. We need strong
policies and informed voices at the table. I feel my experience
will be valuable in guiding resources to address our social
challenges.

References (please
include daytime
telephone number):

Todd Medearis , Housing Compliance Manager, Pioneer Human
Services
Kristin Hill Housing Retention Manager, Whatcom Homeless
Service Center/Opportunity Council, 360-734-5121 Ext. 1134 

Appointment
Requirements

I understand and agree

Signature of applicant: Pamela M. Kahn

Place Signed /
Submitted

(Section Break)




