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Application: Bellevue Diversity Advisory Network
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¢ Do you live or work in Bellevue (Please specify how
long)?

¢ Optional: Cultural Identifiers: gender identity, sexual
orientation, race/ethnicity, disability...:

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.
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2. Please share your community involvement,
volunteerism, affiliations and experiences that could add
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3. What perspectives, skills, talents and abilities do you 3. Hoto| o{H A Tz Ms H

Leeetlxgl:k;an add to the Bellevue Diversity Advisory Lo upy e Clord X2 1| 22T 0|
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4. What issues are you most excited about and what HYEQ| CHHER HRLIEIS

issues are you most concerned of when reflecting on
Bellevue’s diverse communities.
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If you have additional questions or concerns, please feel
free to contact Mark Manuel at 425-452-7886 or
mmanuel@bellevuewa.gov.
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Mailed applications need to be postmarked by August 20,
2018.
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Please send to:
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City of Bellevue: City Manager’s Office
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Attention: Mark Manuel
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450 110th Avenue NE PO Box 90012

450 110th Avenue NE PO Box 90012

Bellevue, WA 98009-9012

Bellevue, WA 98009-9012




