
SNOHOMISH COUNTY BOARDS & COMMISSIONS NOMINATION FORM 

INITIATOR: Please fill in this section 

County department/agency: Human Services 

Contact person/phone: Megan Edmonds 425-388-7320 

Name of Board/Commission: Developmental Disabilities Advisory Board 

Advisory x Governing ____ Ad Hoc _____ Ongoing ______ _ 

Term of Appointment 3 years Commencing __________ _ 

Mandated Requirements for Appointment* _________________ _ 

SNOHOMISH COUNTY BOARDS & COMMISSIONS APPLICATION FORM 

NOMINEE: Please fill in this section 

Name of Board/Commission: Developmental Disabilities Advisory Board 

nd New appointment: ____ Reappointment: pt x 2 ____ Ex-Officio ___ _ 

Snohomish County Council District (Please choose one): 

1       2 3 4 5 Don't Know 

Name: John Wennberg 

Home Address: 3821 243rd Pl SE #J203 

City: Bothell State: ---'-W;..:..A..;.._ ___ Zip: 98021 

Mailing Address (if different): ______________________ _ 

Telephone (home): 425-415-1661 (work) __ -=2= 0=6-=-6:..;::0=l-c...::6=5=2=6-"-ce=l1 "--___ _ 

E-mail: jww3.wa@gmail.com

Current Employer: _ s_ _el_f _e_m-p_lo_y- e_d __________________ _ 

Occupation: business owner 

Education: ATA Business Management 

Licenses held (if applicable): _______________________ 

_ Why would you like to serve on this board/commission? I have been serving on the board 

for 9 years 2000 to 2009 then came back in 2018 for a three year term. I also bring the 

experience of being a LEND trainee from UW Centers for Developmental Disability. And I am a 

self-






