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Office of the Mayor 
City Hall, 210 Lottie Street 
Bellingham, WA 98225 

RECEIVED 
Phone (360) 778-8100 Fax (360) 778-8101 FEB ~ '! 2014 

APPLICATION FOR APPOINTMENT TO 
CITY OF BELLINGHAM BOARDS AND COMMISSIONS 

(Please Type or Print Clearly) 

EXF.ClJTNE 
OEPARTM"Nr 

All applicants must be a citizen of the United States and of the City of Bellingham, a resident of the State of 
Washington for at least three (3) years, and of the City of Bellingham (residing within the City limits) for at least two (2) 
years, unless otherwise specified. Some residency exceptions may apply for certain boards. No elected City official, City 
officer, City employee or citizen having a conflict of interest shall be eligible for appointment. 

Complete, sign and return this application to the Mayor's Office, City Hall, 210 Lottie Street, Bellingham, WA 98225. 

Note: As a candidate to a public board or commission, this information may be made available to the public. 

I am interested in serving on the: I a/t:.e. Whatcom Waif,e;shec/ Advi,;,oc:9 Board 
(Board I Commission) 

Name: Iris !Viet uf-e..- Gilasot\ 

Mailing Address: ----~:J-.-~-~-~· ~Pi~e.~ll~in~g'T'h~a=.m"'"'+-, ~W~' 4~_-Zip Code: °I 3z.z. S 

Street Address (if different): ------------------------------

Phone Numbers: Home: ________ Cell: --~~~~-Work: __________ _ 

Email Address: 

Are you a resident of the City of Bellingham (live within the city limits)? YES IBtNO o 

How long have you lived in Bellingham? --'__JL..l-4-1:..<A.a.....::>-------------------­

Neighborhood in which you reside _..L"'t:~> · ..... H'"'e-"c.___.e"".c._.,l._,S'-'-'+_.r_,e_,f'~·_,_1·-=s'-------------------

Current Occupation: A o\v1Y111)'1 ;,-'mx,Uv e ~ LD mmt.lQ'1C n ·n Q\')$ C.. o or cbntd-oc 
U._11\-\-er w Ir\ o.+c om D \ s pod·-e. R.e..s o \lA:h' on 

OR-If retired, former occupation: -------------------------~--

Education: BA l?ol"1tlCa I Se4enc..Q.. 1 \A)f,.$jt'xn v\ICl.Shin§1uo L\o\\re,:cs\-~, 2012-

Professional I Community Activities: rceq,LV!.n± VI> I 1,\0±f o-.r a+ Oonr@f-j ·f.-f@ .eN(!,O·tz, \/'1\£\!~\1 

f11X·MG\ D11 fil lo .51AS·1=t1:1or;UJLl'. C.el\oe 0b Q(\ s £1 ocl C\r\o...""llb.e..r of Comm@rce. mvnt hltJ eve.n-K;. 

Qualifications Related to Position: Dee(2 Llridorn\-t1odJ °f]- of ti+t;j-i (( O!i\ft·j=~ 1_ a,nJ S+ccf-t, 

lcmc\ lASe pnli'Cii'S- 9ovf.ITl'Y\9 Lo1.\LJ.., Wioodtom C\V\CI Si.MYVL~l\Jlq:j \o..od. 
Describe why you are interested in serving on this Board or Commission: P\ e 0\ -S.e See. (R;.t\·ci c,\i\ef~ 

"'Please feel free to submit any additlonal documentation (resumll, explanation of experience specifically related to this board/commission}. 

Do you or your spouse have a financial interest in, or are you an employee or officer of any business or agency which does 
business with the City of Bellingham? YES u;( NO o . 

Today's Date Signature of Applicant 




