pplication: Bellevue Diversity Advisory Network

Name: Home Phone #:

Address: Cell Phonet#:

E-mail Address:

Ethnicity (optional):

Do you live or work in Bellevue (Please specify)?

Please answer 3 of the 4 questions on a separate page. No longer than 1 page, single space,
type 12 point font.

1. Please describe why you are interested in serving on the Bellevue Diversity Advisory
Network.

2. Please share your community involvement, volunteerism, affiliations and experiences
that could add to the network.

3. What perspectives, skills, talents and abilities do you feel you can add to the Bellevue
Diversity Advantage Network?

4. What key issues are you most passionate about and what issues are you most
concerned of in regards to Bellevue’s diverse communities.

If you have additional questions or concerns, please feel free to contact Mark Manuel at 425-
452-7886 or mmanuel@bellevuewa.gov.

Mailed applications need to be postmarked by September 21, 2016. Please send to:

City of Bellevue: Parks and Community Services Department
Attention: Mark Manuel

450 110" Avenue NE PO Box 90012

Bellevue, WA 98009-9012

or email to mmanuel@bellevuewa.gov by September 21, 2016 by 12:00 AM (midnight).
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