QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS REQUIRING SENATE CONFIRMATION

	Office Appointed To:      

	Date of Appointment:      

	For Term Ending:      

	 FORMCHECKBOX 
 New Appointment           FORMCHECKBOX 
  Reappointment           FORMCHECKBOX 
  Appointment for Unexpired Term


	The information you provide on this questionnaire will be used by the Washington State Senate in considering action on your confirmation. Please complete each blank, if applicable.

Please type or use black ink only and attach additional sheets if necessary.




	PERSONAL INFORMATION – SECTION 1

	Name

     

	Business Name

     
	Business Address

     

	City

     
	State

     
	Zip

     
	Phone

(   )     

	Residence Address

     
	City

     

	County

     
	State

     
	Zip

     
	Phone

(   )     
	Years at current residence

     

	If less than two years at current address, please list previous address

     
	City

     

	County

     
	State

     
	Zip

     
	Phone

(   )     
	Years at previous residence

     

	List all your current residences outside of Washington.

	City
	State
	Percentage of time spent outside of Washington

	     
	     
	     

	     
	     
	     

	Date of Birth

     
	Place of Birth 

     

	Have you ever used or been known by any other name (aside from maiden name)?

	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	If “yes”, please explain. 

     

	Are you a citizen of the United States?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	How long have you been a continuous resident of Washington?

     

	Are you registered to vote in Washington State?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Party Affiliation:  

     
(Reply only if a statutory 

precondition of appointment)
	County of registration:  

     

	
	
	When did you last vote:

     


	Have you ever been convicted of or found to have committed a crime or offense?  (Do not include traffic offenses for which the fine was less than $200.)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Date
	Place
	Nature
	Disposition

	     
	     
	     
	     

	     
	     
	     
	     


	EDUCATION – SECTION 2

	High School

     
	Year Graduated

     

	List all postsecondary educational institutions attended.

	Name/Location
	Dates of Attendance
	Certificates, Degrees, etc.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	MILITARY HISTORY – SECTION 3

	Are you or have you ever been a member of the Armed Forces of the United States?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Dates of Service

     
	Branch of Service

     
	Date and Type of Discharge

     


	EMPLOYMENT – SECTION 4

	Current Employment:

	Name/Location

     
	Nature of Business

     
	Position

     
	From/To

     

	Previous employment:

	Name/Location

     
	Nature of Business

     
	Position

     
	From/To

     

	Have you ever been employed by or held a position or office with any federal, foreign, Washington or other state, or local governmental entity or agency?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If “yes”, please list.



	Position
	Name of Entity/Agency
	From/To

	     
	     
	     

	     
	     
	     

	     
	     
	     


	To your knowledge, have you, any member of your immediate family or any business entity in which you have held a substantial interest or of which you were an officer or director, ever had a contract with any Washington state or local government entity or agency for the provision of services or commodities?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If “yes”, please explain.

     

	Have you ever been refused or granted a fidelity, surety, or other bond?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If “refused”, please explain.

     

	Have you been a registered lobbyist at any time during the past five years?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If so, did you receive any compensation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Have you employed a registered lobbyist at any time during the past five years?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Group(s) represented:

     

	If currently a registered lobbyist, attach Public Disclosure Commission L-1 reports for the past two years.


	ORGANIZATIONS AND CIVIC EXPERIENCE – SECTION 5

	List any community, civic, trade, or professional organizations in which you have been active.

	Organization/Project
	City/State
	From/To

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Have you ever been elected or appointed to any public office, board or commission in Washington State?

 FORMCHECKBOX 
 Yes         If “yes”, please list.

 FORMCHECKBOX 
 No

	Title/Position
	Office/Board/Commission
	Date of Election/Appointment
	Length of Term/Service

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	If your prior appointment was to a board or commission, how often did it have scheduled meetings?

     

	Did you attend all of the regularly scheduled meetings?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If “no”, please state the approximate percentage of meetings you missed and the reason(s) for your absence(s).

     


	QUALIFICATIONS AND APPOINTMENT DUTIES – SECTION 6

	State your experience or interests that qualify you for the office to which you have been appointed.

     

	If you are confirmed, do you know of any reason whatsoever why you will not be able to attend fully to the duties of the office or position to which you have been appointed?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If “yes”, please explain

     


	REFERENCES – SECTION 7

	Please list three persons (excluding relatives) who have known you well within the past five years.  

	Name
	Relationship
	Address
	Phone Number

	     
	     
	     
	(   )     

	     
	     
	     
	(   )     

	     
	     
	     
	(   )     


	I certify under penalty of perjury under the laws of the State of Washington, that the above information is true, complete, and correct to the best of my knowledge.

	Signature
	Date


	Please return a hard copy of this form, along with (if requIred) all current Public Disclosure reports filed pursuant to RCW 42.17.  

Return to: 

Office of the Governor

PO Box 40002, Olympia, WA 98504-0002
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