
SNOHOMISH COUNTY NOMINATION FORM 
PAINE FIELD COMMUNITY COUNCIL 

 
Airport Staff Contact Person: Julie Close              3220 100th St SW, Suite A 

Phone 425-388-5125       Everett,     WA        98204 
                                                                                   

Council Term Commencing: Jan 1, 2012 

 

NOMINEE – fill in this section     

Term of Appointment  
Please circle (more than one ok):   2 years   /  4 years  /  either term   /   alternate position 

New Appointment            Reappointment 1st        2nd  
Ex Officio (list organization)_____________________________________________________ 

Council Quadrant (please circle)    NE    NW    SE    SW 

(Check Boundary map and descriptions on Paine Field Website) 

 
Name _______________________________________________________________________ 

Address ____________________________City___________________ Zip ______________ 

Telephone (Home) ____-_____-______ (Work) ____-_____-______Email:________________ 

 

Occupation __________________________________________________________________ 

Education ___________________________________________________________________ 

Licenses Held (if applicable)_____________________________________________________ 

Professional experience relevant to Board/Commission 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

Community Involvement 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Reasons for serving/other comments 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

Signature: ________________________________________ Date: ______________________ 


