
 
 
STATE OF WASHINGTON 
OFFICE OF THE GOVERNOR 

NOMINATION FORM  
This form can be obtained electronically at http://www.governor.wa.gov, or by calling the Governor’s Office at: (360) 902-4111. 

Please return your completed nomination form to: 
Office of the Governor, PO Box 40002, Olympia, WA  98504-0002 or fax to: 360 753-4110 

Email: Gayatri.eassey@gov.wa.gov 
 
Board(s) or Commission(s): 
 
 
Name of Nominee:  

Contact Information 
for Nominee: 

Address:  Home Phone:  
  Work Phone:  
  Cell Phone:  

County:  Email:  
Legislative District of 
nominee (if known): 

 
 
  

Congressional 
District of nominee 

(if known): 

 

Brief background on nominee: (Education, current employer, major accomplishments):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 



 
 

Personal Information on Nominee: 
� Female   � Male 
Of what race or ethnicity is the nominee? 
� Black/African-American � White/Caucasian � Latino(a), Hispanic, or Spanish? 
� Asian or Pacific Islander American � American Indian or Alaska 

Native 
If they are Asian or Pacific Islander, please 
check one box below: 

If they are American Indian or Alaska 
Native, please check one box below: 
� Eskimo 
� Aleut 
Enrolled or principal tribe if American 
Indian: 

� Chinese       
� Vietnamese 
� Filipino       
� Asian Indian 
 
 

� Korean        
� Japanese 
� Other: 
_______________ 

Tribe: 
______________________________ 

If they  are Latino(a), Hispanic, or Spanish, 
please check one box below: 
� Mexican, Mexican-American, Chicano 
� Puerto Rican 
� Cuban 
� Other Latino(a), Hispanic, or Spanish 
Enter group, such as Colombian, Dominican, 
etc. 
Group: 
__________________________________ 

� Other Race: 
_______________________ 

  

 
Have they ever been on active duty in the U.S. Armed 
Forces?  � Yes   � No   
If “Yes,”:    
Type of Discharge  
Branch of Service 
Campaigns  
 

Are they a citizen of the United States?  � Yes  � No 
                    
 

The above information is optional and not necessary to complete this nomination form.  

Please describe why you feel this person should be considered for appointment.  
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                Your name:  

Contact Information:   
Address:  Home Phone:  

  Work Phone:  
  Cell Phone:  

County:  Email:  
Relationship to 
Nominee:  

 

 
Thank you for taking the time to make this nomination – If you have any questions please contact Gayatri Eassey, 
Special Assistant for Boards & Commissions at (360) 902-4111. 
 
 


	Nomination Form

