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2010 Application for Boards and Commissions 

Name   _________________________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________________ 

E-mail address ________________________________________________  Phone number ____________________________________ 

Board/Commission you are applying for: ________________________________________________________________________ 

 

School/College Field of study or degree Dates attended Did you 
graduate? 

    

    

    

 

Previous/current experience on a board or commission: ________________________________________________ 

_________________________________________________________________________________________________________________ 
 

Please summarize why you would like to serve (or include letter of intent): ________________________________ 

_________________________________________________________________________________________________________________ 
 
Commitment to Diversity: Please describe your experience with and commitment to promoting diversity 
in the following areas:  

Race/Ethnicity:  _____________________________________________________________________________________________________ 

Immigrants/Refugees:  _____________________________________________________________________________________________________ 

Age/Generational:  _____________________________________________________________________________________________________ 

Sex/Gender:   _____________________________________________________________________________________________________ 

Sexual Orientation: _____________________________________________________________________________________________________ 

Disability (physical, mental, behavioral): __________________________________________________________________________________ 
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Additional Information: 

Are you a City employee? {    } Yes  {    } No         Languages spoken:  _____________________________________ 

Professional licenses, registrations or certificates held: __________________________________________________________________ 
 
References  

Please feel free to attach a resume and include any other relevant information. 
 
 
APPLICANT'S SIGNATURE:      DATE:     
 

The City of Seattle is committed to inclusiveness and outreach to all persons in the diverse Seattle community. Women, people with 
disabilities, sexual and gender minorities, people of color, and immigrants are encouraged to apply. 

 
Please send this completed form to: 
 

U.S. Mail Fax Email 
City of Seattle, Boards and Commissions 
Attn: Tania María Rosario 
MAIL STOP:  CH-05-10 
P.O. Box 94749 
Seattle, WA 98124-4749 

(206) 684-5360 RosariT@Seattle.gov 
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