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Snohomish County Boards & Commissions Application Form

Sign in to Save Progress

SNOHOMISH COUNTY BOARDS & COMMISSIONS APPLICATION FORM

NOMINEE: Please fill in this section

Name of Board/Commission:

| ADA Citizen Advisory Committee

New Appointment {J 1st Reappointment

(J 2nd Reappointment

Snohomish County Council District (Please choose one):

(J) Ex Officio

| Don't Know

Name

Beba Poskovic

Home Address

5825 200th st sw #206

Mailing Address (if different)

City State

Zip Code

Lynnwood washington

[28038

Telephone {(Home)

Telephone (Work)

425-318-2731

425-319-2731

Email

beba_70@msn.com
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LuUrrent cimployer

Kaiser Permanente

Occupation

Community Resource Specialist

Education

Finishing Bachelor degree in community health and education

Licenses held (If applicable)

Why would you fike to serve on this board/commission?

I would like to share my experiences, and expectation from the state towards elderly community members

Please explain why you are a qualified candidate, including relevant professional experience, to serve on the
board/commission.

I have a long heaith care experience. | have a personal refugee experlence, and | am USA citizen, and
combining all those | think | can make some changes.

Please list community involvement/voluntear activities

1 just join the rescue team of Alderwood, | have besn volunieering for the Sealtle marathon for 9 pius years.

How did you learn of this opportunity?

| was searching for senior assistance and a link came up.

Do you currently serve on a Snohomish County board or commission?*
} No . v
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*2.03.0605CC - Candidates for appointment to county boards or commission must meet the following requirements:

{1) Possess gualifications for the appointment saught, as shown by the candidate's written documentation and any
hearing testimany;

{2}  if a reappointment, demonstrate the continuing benefits of retaining the board member as discussed in the
executive's recommendation and a satisfactory attendance record, as determined by adopted criteria of the particular
board;

(3) Reside or work In Snohomish County, or show evidence of special Interest in Snohomish County, PROVIDED That a
candidate may nat be a County employee,

**Please be advised, effective January 1, 2022 individuals joining identified boards and commissions will be
required to pass a background checi.

By signing this Application Form, Nominee acknowledges that he/she will comply with all county
policles, county code, and state law. Nominee also acknowledges that any record, including personal e-
mall, prepared, owned, used, or retained by Nominee in the conduct of Board/Commission business is a
public record, and Nominee agrees to produce said records to County upon request. Failure to comply
with the above provisions may result in Nominee's removal from Board/Commission.

Signature

Beba Poskovic

Date
[08/24/22

Please attach resume if available and either submit this form or print it and mail to

Choose File | No file chosen

Dave Somers, County Executive Snohomish County
Executive Office 3000 Rockefeller Ave., MS 407
Everett, WA 98201-4046

(425) 388-3699 phone {425) 388-3434 fax County.Executive@snoco.org

Pursuant to the Public Records Act, Chapter 42.56 RCW, records submitted to Snohomish County and County
Council are subject fo public disclosure. The practice of the council office is fo post all meeting and hearing

malerials to our website io ensure transparency, as well as to assist in facilitating public records requests.
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Receive an email copy of this form.

Email address

beba_70@msn.com

This field is not part of the form submission.

Submit

10:58:21 a.m. 048-24-2022 476

7:,' Enable Google Transiaie



4256726523

Beba Poskovic

10:58:28 a.m. 08-24-2022 576

5825 200" st sw #2086, Lynnwood. WA, 98036 B P

T: 425-318-273
E: haba_70{@msn.com

Objective

Experience

The opportunity to utilize background, experience and education in a professional
medical nursing facilily, hospitai or clinic,

Kaiser Permanente Capitol Hill
Community Resource Specialist
November 2021-Present

Harborview Medical Center
Med:cal Ass:stanti Certified Nursing Assistant

Zaattty WA - BED L Novembgr gou]

Blood draws

EKG's

Monitor epilepsy patient
iCU orders

& 4 0

Kmdred Hosp;tal

Swedish First Hill/ Providence
Administrative Coordinator Assistant/bed planning
Certified Nursmg Ass:stantheglster Medical Assistant

By L,;s';:;, AL 15 T E W) B R I T

k<|'-'|

s RNAC
® ADL's

Lynnwood Manor
Staff Developmenthoordmator Assistant

S eaeip i

s NAC

»  Activity assistant

e Physical therapy aide

& Staffing and scheduling
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References

¢ & ® 0 -

10:58:45 a.m., 08-24-2022

phiebotomist
EKG Tech.

(206) 744-5361 Kerri Ann Wee charge nurse
{206) 640-4080 Elisabeth Moore charge nurse
{206) 744-5361 Larry Healey nurse manager
{425) 640-4080 Darlene Hetrick nurse manager
{425) 640-4080 Jennifer Van Viiet
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