
EN TARGET 
 

Application: Bellevue Diversity Advisory Network 申請:貝爾維尤多元化諮詢網絡 

Please include the following: 請包括如下: 

• Name, mailing address, e-mail address, and phone 
number 

• 姓名、電郵地址和電話號碼 

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

• 您住在貝爾維尤或在貝爾維尤工作嗎

(請說明多久時間)? 

• Optional: Cultural Identifiers: gender identity, sexual 
orientation, race/ethnicity, disability…: 

• 選項:文化認同者: 性別認同、性取

向、種族/族群、 殘疾…: 

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

請針對個別網頁上 4 個問題回答其中 3 

個問題。不得超過 1 頁、單行間距、

用 12 號字型。 

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

1. 請描述您對於在貝爾維尤多元化諮

詢網絡服務感興趣的原因。 

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

2. 請分享您的社區參與、 義務工作、 

能夠加入網絡的專業資格及經驗。 

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

3. 是什麼看法、技能、才能和能力讓

您覺得您可以加入貝爾維尤多元化諮

詢網絡? 

4. What issues are you most excited about and what 
issues are you most concerned of when reflecting on 
Bellevue’s diverse communities. 

4. 想到貝爾維尤多元社區時您對於什

麼議題感到最興奮以及您最關心什麼

議題。 

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

如果您有額外的問題或疑慮，請隨時

撥打 425-452-7886 聯繫 Mark Manuel 

或電郵至 mmanuel@bellevuewa.gov. 

Mailed applications need to be postmarked by August 20, 
2018.  

郵寄申請必須在 2018 年 8 月 20 日前寄

出。 

Please send to: 請寄至: 

City of Bellevue: City Manager’s Office 貝爾維尤市:市經理辦公室 

Attention: Mark Manuel 收件人:Mark Manuel 

450 110th Avenue NE PO Box 90012 450 110th Avenue NE PO Box 90012 

Bellevue, WA 98009-9012 Bellevue, WA 98009-9012 
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