
WRIA 9 Watershed Ecosystem Forum 
Youth Seat Application Form
DUE September 13th, 2021. See below for submission instructions.

Name: _________________________________________________ 

Home Address: __________________________________________ 

City: __________________________  Zip Code: ______________________ 

Personal Email: ____________________________________________ 

Home Phone: (____) ____-________ 

Cell Phone: (____) ____-________ 

Length at current residence:            years,           months 

What school do you attend? ______________________________________________ 

Will you be 15-18 at the time this term begins? ___ Yes, ___  No 

When do you graduate? (Month/Year) _____/____________ 

Community related activities or volunteer experience: 

Name of Organization: ______________________________________ 

Length of service (Years, Months): _______Years, _________Months 

Contact: __________________________________ 

Phone:___________________________________ 

Name of Organization: ______________________________________ 

Length of service (Years, Months): _______Years, _________Months 

Contact: __________________________________ 

Phone:___________________________________ 

Skills/Special Interests/Experience related to the environment or salmon recovery? 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 



Name: ________________________________________________ 

Years Known:_________ 

Phone: _____________________________ 

Occupation: ______________________________________________ 

Name: ________________________________________________ 

Years Known:_________ 

Phone: _____________________________ 

Occupation: ______________________________________________ 

Are you related to any member of the WRIA 9 Watershed Ecosystem Forum? ___ Yes,         No 

If yes, who? ______________________________________ 

Are you able to attend quarterly Thursday evening meetings from 4:30 - 6:30 pm?          Yes,  No 

Do you have parental permission to participate as a member of the Watershed Ecosystem Forum? 

___ Yes,        No 

Would you want transportation assistance to attend meetings?         Yes,         No 

Parent Signature (If under 18):______________________________________  Date: ___/___/______

Student Signature: _______________________________________________  Date: ___/___/______

Applications are due September 13th, 2021. 

To submit your application, please go to: 
https://app.smartsheet.com/b/form/c3bd8e34c4af4ffab6036d390368d235

If you have any questions, please get in touch with Suzanna Smith at 206-477-4641, or via email at 
susmith@kingcounty.gov. Please reference "Youth Seat" in the subject line for the fastest response.

Why do you want to be a Youth member of the Watershed Ecosystem Forum? 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Do you have any conflict of interest if you were selected for this seat?         Yes,        No,  Don’t know 

References: 

https://app.smartsheet.com/b/form/c3bd8e34c4af4ffab6036d390368d235
susmith
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