King County Veterans Citizen Levy Oversight Board

Application for Appointment
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King County




Department of

Community and Human Services
Jackie MacLean, Director 

401 Fifth Avenue, Suite 500

Seattle, WA  98104

(206) 263-9100     Fax (206) 296-5260

TTY Relay 711
October 4, 2010

Dear Applicant:

The King County Veterans Citizen Levy Oversight Board is seeking qualified applicants to monitor and review the expenditure of levy proceeds in accordance with an adopted Service Improvement Plan, which guides the activities of the King County Veterans and Human Services Levy.  This levy, which allocates approximately $13.3 million per year for six years to implement human services for veterans, their families, and other low-income residents of King County, was passed by King County voters in November 2005.  One half of these revenues are targeted for veterans and their families, and the remaining half is dedicated to other King County residents in need of human services.  

This 12-member citizen oversight board is comprised of residents of King County with a diverse, balanced representation of people from different groups, organizations, and experiences. Members may not be elected or appointed  government officials or employees of King County, and may not be employed by, or hold any interest in, an agency or governmental entity that may directly or indirectly benefit from levy proceeds.  The length of appointment varies between one and three years and members may be reappointed.
The primary criterion for membership is an interest in improving the lives of veterans, military personnel, and their families in our community.  This board welcomes specific experience in the veteran services field.  These positions are unpaid, volunteer positions.  Prospective candidates should be available to devote at least 5-10 hours each month to Board activities.  Applicants must be able to attend monthly meetings of the full Board, which are held on the third Thursday of each month from 2:00 to 4:00 p.m., quarterly meetings of the Joint Board, and periodic subcommittee meetings throughout the year.  
For additional information about the Veterans and Human Services Levy and the King County Veterans Citizen Levy Oversight Board, please see our web site at www.kingcounty.gov/dchs/Levy or contact Marcy Kubbs at 206-263-9102, TTY Relay: 711, or by email at marcy.kubbs@kingcounty.gov.  
Jackie MacLean

Director

Please note that applicants must meet all of the following requirements:

· Applicants must live in King County.

· Applicants must be interested in improving the lives of veterans, military personnel, and their families in our community.
· Applicants must be able to attend monthly meetings of the full Board, which are held on the third Thursday of each month from 2:00 to 5:00 p.m., quarterly meetings of the Joint Board, and periodic subcommittee meetings throughout the year.  Applicants must be willing to serve on at least one of the six committees of the Veterans and Human Services Levy Oversight Boards.  Committee meeting days and times vary, but committees usually meet once monthly for approximately two hours.  Members must allow adequate time to review materials in advance of meetings to be prepared to participate in discussions. 

· Applicants must be able to devote 5-10 hours each month to Board activities.  If a member participates on a Request for Proposal (RFP) review panel, he or she will be expected to contribute an additional 10-20 hours for this activity.
· Applicant must submit a cover letter, a completed application form, a resume, and references for review by the Advisory Board Nomination Committee.

This Board must have three representatives from the membership of the King County Veterans’ Advisory Board.  All members shall be residents of King County with a diverse, balanced representation of people from different groups, organizations, and experiences.  
Applicants who are recommended for appointment to the Board will be required to complete a “Statement of Financial and Other Interest”.  
For additional information about the Veterans and Human Services Levy and the King County Veterans Citizen Levy Oversight Board, please see our web site at www.kingcounty.gov/dchs/Levy or contact Marcy Kubbs at 206-263-9102 TTY Relay: 711, or by email at marcy.kubbs@kingcounty.gov.

Please attach your resume to this application.

	Name:
	
	
	

	
	First
	Middle
	Last


	Home Phone:
	
	Work  Phone:
	

	Email:
	
	Cell Phone:
	


	Home Address:
	
	

	
	Street
	City, state, zip

	Home Mailing Address (if different):
	
	

	
	Street or Post Office Box
	City, state, zip

	Employer:
	
	

	Work Address:
	
	

	
	Street
	City, state, zip


	King County District:
	


Please indicate where you prefer to receive mail: 

 FORMCHECKBOX 
  Home Mailing Address

 FORMCHECKBOX 
  Work Address

	Education (name of high school, college, university with year graduated and degree):
	

	
	

	
	


	Present Employment (job title and date) or Activities:
	

	
	


	List membership on any boards, commissions or committees (organization, title and dates of terms served):

	

	

	


This material is available in alternate formats for people with disabilities. Please contact 206-263-9103, TTY Relay: 205-0569 or email marcy.kubbs@kingcounty.gov .

	 Explain why you are interested in joining the Veterans Citizen Levy Oversight Board.

	


Please indicate which of the following categories best describes you:

 FORMCHECKBOX 
  Veteran  

 FORMCHECKBOX 
  Close relative of veteran

 FORMCHECKBOX 
  Professional

 FORMCHECKBOX 
  Interested Citizen

	How did you learn about this opportunity?

	


I am available to accept an appointment to the King County Veterans Citizen Levy Oversight Board for a term not to exceed three years.  I certify that I am not an elected or appointed government official or employee of King County, and am not employed by, or hold any interest in, an agency or governmental entity that may directly or indirectly benefit from levy proceeds.
	
	

	Signature
	Date


The King County Executive seeks diverse representation on county boards and commissions.   Providing information in the section below is voluntary but will assist in achieving this goal.  

	Gender:
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female

	Disabled:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Race/Ethnicity:
	 FORMCHECKBOX 

	Caucasian, Non-Hispanic

	
	 FORMCHECKBOX 

	Native American, Non-Hispanic

	
	 FORMCHECKBOX 

	Asian/Pacific Island, Non-Hispanic

	
	 FORMCHECKBOX 

	African American, Non-Hispanic

	
	 FORMCHECKBOX 

	Other, Non-Hispanic

	
	 FORMCHECKBOX 

	Hispanic, any race

	Date of Birth:
	
	


