
 

SNOHOMISH COUNTY BOARDS & COMMISSIONS NOMINATION 

FORM INITIATOR: Please fill in this section  

County department/agency:   

Contact person/phone:  

Name of Board/Commission:  

Advisory Governing Ad Hoc Ongoing Term of Appointment Commencing   

Mandated Requirements for Appointment* 

 

 

SNOHOMISH COUNTY BOARDS & COMMISSIONS APPLICATION 

FORM NOMINEE: Please fill in this section  

Name of Board/Commission: Snohomish County - Community Services Advisory Council 

New appointment: Reappointment: 1st 2nd Ex-Officio  Snohomish County Council District 

(Please choose one):  

1 2 3 4 5 Don’t Know - Don’t know which district 

           Name:  Laurie Barbosa 

Home Address:  7513 74th DR NE  

City: State: Zip:  Marysville, WA 98270 

Mailing Address (if different):   

Telephone (home): 425-220-7647  (work) 360-363-8120 

E-mail:  lauriebarbosa07@gmail.com 

Current Employer: City of Marysville 

Occupation:  Engineering Coordinator 

Education:  Bachelors Human Services, WWU 2025 

Licenses held (if applicable):  

Why would you like to serve on this board/commission?  I am active in serving my community. I have been 
participating in CSAC meetings, as a guest, for about a year now. I would like to make it official. 

 Jen King

425-312-0874

Community Services Advisory Council (CSAC)

N/A

1st Four year Appointment

shsjdk
Pencil



 
Please explain why you are a qualified candidate, including relevant professional experience, to  

serve on the board/commission.  I have a bachelors in human services from Western Washington 

University, where I graduated magna cum laude. I am actively engaged in serving my community as 

a volunteer and board member for Millennia Ministries, and a board member for the Overcoming 

Adversity Carino Scholarship Foundation. I am passionate about addressing food insecurity, housing 

stability, and educational equity for all in Snohomish County.  

Please list community involvement/volunteer activities.   

Millennia Ministries - Community Outreach Volunteer, Bless the Block Coordinator, Board Member. 

Overcoming Adversity Carino Scholarship Foundation, Board Member. 

Marysville Food Bank and Holiday Toy Store- active participant over the years. 

Latino Leadership Council member since 2022. 

How did you learn of this opportunity?  Through a former supervisor who knew about CSAC and 

thought I would be interested. 

Do you currently serve on a Snohomish County board or commission?*  No. 

*2.03.060SCC - Candidates for appointment to County boards or commission must meet the 

following requirements:  

1. Possess qualifications for the appointment sought, as shown by the candidate’s written 

documentation and any hearing testimony.  

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 not be a County employee.  

By signing this Application Form, Nominee acknowledges that he/she will comply with all  county policies, 

county code, and state law. Nominee also acknowledges that any record,  including personal e-mail, 

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:  Laurie Barbosa 

Date:  08/03/2025 

Please attach resume if available and return to:  



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
SNOHOMISH COUNTY APPLICATION FORM 
Community Services Advisory Council   
(CSAC)   

__________________________________________________________________________________________  

REASONABLE ACCOMMODATIONS  

It is the policy of the CSAC that persons shall not be discriminated against membership on the Council  

because of race, color, national origin, creed, religion, sex, age, marital status, sexual orientation  or 

ability. The CSAC actively encourages members of diverse communities to apply. The CSAC  values 

diversity and will reasonably assist participants who are disabled. Please tell us what  accommodations 

are needed to fully participate on the CSAC: ____Not applicable_______________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________   

 

 

 

 

CONFLICT OF INTEREST   

I, Laurie Barbosa, agree to immediately notify the CSAC executive committee in  writing of any real or 

perceived conflict of interest that may occur while serving on the CSAC. A  conflict of interest exists 

when an individual's objective ability or independence of judgment in the  performance of their official 

duties is impaired, or when the individual or individual's immediate family or  business would derive 

financial gain as a result of the individual's position with the CSAC.  

Time Commitment and Expectations of All CSAC Members   

1. A commitment to work on the identified needs from the Community Needs Assessment.  

2. A willingness and ability to commit an estimated three (3) hours a month to CSAC meetings,  
activities and preparations.  

3. Attendance to all regularly scheduled meetings.  



4. If you are employed, your work schedule must allow you to commit the time to regularly attend the  
monthly CSAC meetings. All meetings are held during business hours.  

5. A willingness and ability to attend two (2) all-day meetings during the year 1) Rate and review  
Request For Proposal applications and 2) Annual planning meeting. 

3 Revised 1/31/2024

SNOHOMISH COUNTY APPLICATION FORM 
Community Services Advisory Council   
(CSAC)   

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:   

 Low-Income (or Representative)   

Elected Official (or Representative)   

Community Member   

Please mail or email completed applications to:   

Jennifer King, Community Service Block Grant Program Manager  Snohomish 
County Human Services Department   
3000 Rockefeller Avenue, M/S 305   

Everett, WA 98201   
Jennifer.king@snoco.org 425-312-0874   

See us at 
http://www.snohomishcountywa.gov/140/Community-Services-Advisory-Council  



I, Laurie Barbosa, 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.  

__Laurie Barbosa, 08/03/2025____  
Signature of Applicant Date  
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