
SNOHOMISH COUNTY BOARDS & COMMISSIONS 
NOMINATION FORM  

INITIATOR  

County department/agency   

Contact person/phone  

Name of Board/Commission  

Advisory    Governing   Ad Hoc  Ongoing 

Term of Appointment  

Mandated Requirements for Appointment* 

Community involvement 

Do you serve on any other Snohomish County board or commission?* 

Reasons for serving/additional comments   

(over please) 

NOMINEE – Please fill in this section 

Name   Dennis Wheeler (See attached nomination form from representing board appt) 

New appointment    Reappointment: 1st  2nd  Ex Officio County 

Council District  

Home Address  

City        State   (zip) 

Mailing Address (if different)  

Telephone (home)  (work) 

E-mail

Employer  

Occupation  

Education  

Licenses held (if applicable)  

Professional experience relevant to board/commission 

Member of the Council on Aging

3
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Typewritten Text
Human Services Department

shswlr
Typewritten Text
Wendy Roullier, (425) 388-7236
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Typewritten Text
Chemical Dependency/Mental Health Program Advisory Board
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X

shswlr
Typewritten Text
3-year term
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upon appointment










