) J;;,m;,;u,;,‘,; SNOHOMISH COUNTY APPLICATION FORM
Wc IOH Community Services Advisory Council
PARTNERSHIP (CSAC)

AMBUCA'S POVERTY FICHTING RETWORK

COUNCIL DESIGNATION

The CSAC is required to include in its membership a specified ratio of persons who are low-income (or
their representatives), elected officials (or their representatives) and community members. Please
indicate which of these categories you believe you would represent:

ﬂ Low-Income (or Representative)
EIElected Official (or Representative)

E]Community Member

Please mail or email completed applications to:

Tyler Verda, Community Service Block Grant Program Manager
Snohomish County Human Services Department

3000 Rockefeller Avenue, M/S 305

Everett, WA 98201

tyler.verda@snoco.org (425) 262-2904

See us at http://www.snohomishcountywa.gov/521/Community-Services-Advisory-Council

I, a;m‘ 7é( M‘ A /6.”‘5/:'%), certify that the information provided on this application is true

to the best of my knowledge and agree to uphold the Conflict of Interest and Time Commitment and
Expectations of the Community Services Advisory Council.

W Coeséo. 02/20l021

S/g ature §f Applicant Date
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