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Application for Ad-hoc Human Services Allocations Committee

Please mail completed application to the above address Attn: Human Services or email application to HS@shorelinewa.gov.  If you have further questions, please contact George Smith at (206) 801-2252. 

Name ___________________________________  	Street Address _____________________	 
    
City _______________________			Zip Code   98 _ _ _ 

Email Address	 ___________________	Work Phone: ________ Home Phone_________

[bookmark: Check1][bookmark: Check2]Are you a resident of Shoreline or do you work in Shoreline?	Yes|_|		No|_|
	
Current Occupation __________________  If retired, former occupation ________________

Describe your community involvement in Shoreline?   _______________________________

___________________________________________________________________________


Why are you interested in serving on the Committee?  ________________________________

____________________________________________________________________________

Do you (or a member of your family) serve on the board, committee, or volunteer at an organization the City funds or active with an organization planning to apply for funding?

Yes  |_|	No	|_| 	 If yes, describe:_____________________________________


Please check all Tuesday and Thursday evenings in June you are available.

	Week of June 6th:
	7th  
	|_|
	9th 
	|_|

	Week of June 13th
	14th 
	|_|
	16th 
	|_|

	Week of June 20th
	21st 
	|_|
	23rd 
	|_|

	Week of June 27th
	28th 
	|_|
	30th 
	|_|


			
If you need a special accommodation please indicate: _______________________________


Applications due April 29, 2011
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