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City of Tukwila 
 
 
 

 
 

Tukwila City Hall 
6200 Southcenter Blvd 
Tukwila, WA  98188 
Phone: (206) 433-1800 

Email: BoardsComms@tukwilawa.gov 
  Website: www.tukwilawa.gov 

 

Application for Appointment 
 Financial Sustainability Committee 

 
Please complete the ENTIRE application form. Submitting a resume is optional. If you need assistance completing the 
form, please contact 206-491-2297. 

DATE:     

 
NAME:             ________ 
  Last     First     M.I. 
 
PREFERRED PRONOUNS:  _________________________ 
 
ADDRESS:             ________ 
  Street     City     Zip 
 
MAILING ADDRESS (if different): ___________________________________________________________________________ 
 
HOME PHONE:      MOBILE PHONE: _____________________________________________ 
 
E-MAIL: ____________________________________________________ 
 
OCCUPATION (If unemployed or retired please indicate former occupation or profession):     
 
Please check all that apply to you within Tukwila city limits: 

   Resident       Business Owner/Representative  
   School District Representative    High School Student 

 
 
HAVE YOU PREVIOUSLY SERVED ON A CITY BOARD OR COMMISSION?  Yes  No 
  
If “yes”, please list: ______________________________________________________________________________________ 
 
 
Please indicate when you’re available to attend meetings (check all that apply):   
 Daytime  Evenings  Weekdays     Weekends 
 
Please describe your general availability in hours per month: ____________ 
 
What is your preferred method of communication/how can you best be reached?_________________________ 

 

RECEIVED 

mailto:BoardsComms@tukwilawa.gov
http://www.tukwilawa.gov/


Financial Sustainability Committee Application 
Page 2 

Please note that upon submission, all information on this document becomes public record. For further clarification 
regarding this application or more information regarding boards and commissions please call 206-433-1850. 

____________________________________________________________________________________________ 

 
1. Please describe your interest in serving on this committee. (Please limit your response to 500 words or 

less.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Please describe what, if any, accessibility needs you may have to participate more fully.  This could 
include preference for virtual meetings, childcare costs, receiving/transmitting information in 
alternate formats, translation services, request for reasonable accommodations, only available 
certain days/times, etc. 
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3.  Professional/Community Activities (organizations, clubs, service groups, etc.): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.  Hobbies/Interests: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.  Other comments/additional information for consideration: 
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PERSONAL INFORMATION (OPTIONAL) 
The City of Tukwila is committed to inclusiveness and outreach to all Tukwila residents to ensure that Tukwila 
boards and commissions are reflective of the community we serve. Providing information in the section below 
is voluntary but will assist in achieving this goal. 
 
How do you identify? 
 
My race is (mark all that apply): 

 American Indian or Alaskan Native   
 Asian       
 Black or African American 
 White or Caucasian 

 
My ethnicity is: 

 Hispanic or Latino 
 Not Hispanic or Latino   

 
I am Alaskan Native/American Indian.  My identity is: 

 Tribal Citizen 
 Urban Indian 
 I am not Alaskan Native/American Indian 

 
I am a military veteran: 

 Yes 
 No 

 
My sexual identity is: 
 
My gender identity is: 
 
I identify as a person with a disability:   

 Yes 
 No   

 
Generation Range: 
Under 30      31-40      41-50    51 – 60     61 – 70       Over 70  
 
 
 
 
              
Applicant’s Signature       Date 
 
 
 
 

FOR CITY USE ONLY: 
 
APPOINTED:   Yes  No        TERM EXPIRES:     
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