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APPLICATION FOR APPOINTMENT TO WHATCOM COUNTY BOARDS AND COMMISSIONS
Date: ﬂ[—ZO(..ZZ

Mailing Address (if different from street address):

1. Name of board or committee-please see reverse: C\,\\\b o Fo\w\‘\\y\ \J\/Cu’\afmq ’\’ﬂSk foyee
] ) / L

O ia 2 Sehos| / potial feyw

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

w

(If applicable, please refer to vacancy list.) Nycs ( )no
4. Which Council district do you live in? ( )One ( )Two ( )Three ( )Four (4 Five
5. Are you a US citizen? Myes ( )no
6. Are you registered to vote in Whatcom County? §>Q yes ( )no
7. Have you ever been a member of this Board/Commission? ()yes (>(no

If yes, dates:

8. 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? (7() yes ( )no

If yes, please explain: L W ,\})V\V\(ﬁ C'&[?Q(C (’f%(\(}m\ O\V\,Ql V\VO\(‘Y’C:’C\V'\’CN\ S
9. Have you declared candidacy (as defined by RCW 42.17A.055, see instructions) for a paid elected

office in any jurisdiction within the county? () vyes m no

10. Please describe your occupation (or former occupation if retired), qualifications, professional and/or community
activities, and education.

TWe wovked with chidren and pavents, fuv 20 years heve in @o‘l\\hq\m\m, L sat onfhe
boasd gE PLLAY (Proaoams fo L iyhtentnelives o fontn ond AT for 10 yeave .
L1. Please describe why you're interested in serving on this board or (:omn,wllsgl\o;_—:-jﬁ_7
T o passigaate Aoout e ernArgwmentz | pvIgmvns ure ?\IOVHA(’ fv %\wn e tw Oy~
(owA and wand live Yo e 4 yotte of Jme favole Cuppirng A cl\dé vight fo play.-
References (please include daytime telephone number): 70‘4\\ a LQW\Q 360303~ 3“_OL{’

Anae. Gm«mv? %o/w 1337 AwtaMotre360- 3(9- 15 Tsmm;% .

Signature of applic






