
APPLICATION FOR APPOINTMENT TO  
Transportation and Growth Management Policy Boards 
Non-voting Member Application Form Applications are for 3-Year Terms 
___________________________________________________________________________________________ 

Complete the information below and submit via e-mail to srogers@psrc.org.  Have questions?  Please contact Sheila 
Rogers at srogers@psrc.org or 206-354-6560.  Applications are due to PSRC no later than 5pm on Friday, November 18, 2022.   

For which seat are you applying: 
☐Transportation Policy Board – Business//Labor ☐Transportation Policy Board – Community/Environment
☐Growth Management Policy Board – Business/Labor ☐Growth Management Policy Board – Community/Environment

Organization Information: Tell us about your group. 
Name: _____________________________________________________________ Incorporation Date: __________________ 
Executive Director/Lead:  _________________________________________________________________________________ 
Address: ___________________________________________ City: _________________ State: ______ Zip Code: ________  
County: ___________________ Phone #: _____-_____-______ Email Address:____________________________________ 

Description of organization and its functions/mission: 

Candidate Information: Tell us about the candidate who would serve on the board. 
Full Name: __________________________________________________  Title: _______________________________ 
Mailing Address: ____________________________________ City: _________________ State: _______ Zip Code: ________  
Phone #: _____-_____-______ Email Address:______________________________________________________________ 

Relevant experience and/or employment.  

mailto:srogers@psrc.org
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Area(s) of expertise/contributions you feel this person could make as a PSRC board member? 

Has this person served on any PSRC board or committee in the past?  If yes, which one(s)? 

Other current volunteer commitments: 

Alternate Information: Tell us about the alternate who would serve in the members absence. 
Full Name: __________________________________________________  Title: _______________________________ 
Mailing Address: ____________________________________ City: _________________ State: _______ Zip Code: ________  
Phone #: _____-_____-______ Email Address:______________________________________________________________ 

Relevant experience and/or employment.  

Area(s) of expertise/contributions you feel this person could make as a PSRC board member? 

Has this person served on any PSRC board or committee in the past?  If yes, which one(s)? 
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Other current volunteer commitments: 
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