Tukwila Pool Advisory Committee (TPAC) Tukwila Pool Metropolitan Park District (TPMPD)
Application for Appointment 4414 S. 144th St. - Tukwila, WA 98168 - (206) 267-2350

Please complete the ENTIRE application form.
Applicants may attach a cover letter and/or a resume.

NAME DATE OF BIRTH

ADDRESS

MAILING ADDRESS (if different)

OCeII/MobiIe OWork OHome

BEST CONTACT PHONE NUMBER

EMAIL
EMPLOYER

Tukwila Residency/Affiliation (please check all that apply):
OTukwiIa Resident OTukwiIa Business Owner/Representative
OTukwiIa School District Representative OTukwiIa School District Student (age 14 - 18)
DO YOU HAVE PREVIOUS VOLUNTEER EXPERIENCE  ()Yes Ono

(Board of Directors, Commissions, Committees, Volunteer Groups, etc.)?

If “Yes,” please list and describe (attach additional pages if necessary):

TPAC regularly scheduled meetings typically take place on the third (3rd) Saturday of each month at 9:00 am
(In-Person and Virtual Attendance Options are available).

Are you available to attend regular meetings? OYes ONO

TPMPD DISTRICT OFFICE USE ONLY:

INTERVIEW DATE: APPOINTED? Yes No TERM EXPIRES:
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Professional/Community Activities (organizations, clubs, service groups, etc.):

Hobbies/Interests:

Other comments/additional information for consideration:

Applicant Signature Date

Note:
Upon submission, all information on this form becomes public record.

Public documents and records are available to the public as provided under the Washington State Public Records Act
(Chapter 42.56 RCW).

If appointed to TPAC, a successful outcome from a fingerprint-based background check is required.
Please contact the TPMPD District Administrator for further information/clarification regarding this application:

Phone: (206) 556-3055 Email: District@TukwilaPool.org
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