Community Action Advisory Board
Board Member Application

	Name:
	
	Date:
	

	Address:
	

	Phone Number:
	

	Email Address:
	



[bookmark: Check1][bookmark: Check2][bookmark: Check3]Which District do you reside in?  1st |_|   2nd |_|   3rd |_|
Districts can be found here: https://www.clark.wa.gov/sites/all/files/community-services/Community%20Action/CAAB%20Districts.pdf 
[bookmark: _GoBack]
Which position are you applying for?
[bookmark: Check4][bookmark: Check5][bookmark: Check6]|_|  Elected Official      |_|  Community Representative      |_|  Low-Income Representative

	How long have you been a Clark County resident?
	



	Please describe your volunteer experience and the community activities you have been involved in.

	

	

	Please describe why you are interested in serving on the Community Action Advisory Board. 

	

	

	Please describe your specific areas of interest. 
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PARTNERSHIP
Helping People. Changing Lives.





