TOWN OF EATONVILILE
201 Center St W o P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 o Fax: (360) 832-3977
APPLICATION FOR APPOINTMENT
T wish to be oonsidered for appointment to the following committee or commission:
X Town Council Member , - Planning Commission Member

Civil Service Commissioner Lodging Tax AdVisory Committee

Printed Name: Joe Hagen

Physical Address: G

City: Eatonville State: WA~ Zip: 98328
Mailing Address: _
City: Eatonville State: WA Zip: 98328
Phone (home): Cell # R
Email address: Ry
- X
Present Employer: CEEEEEES T /

Address: TN

Work Phone: S

Hobbies/Interests: Church volunteer, music, local government, school government

Have you previously served or are you currently on one of the Boards or Commissions
listed above? Yes X No

If yes, please specify: Police Civil Service Commission

Date available for appointment: 1/9/2023

Are you a registered voter? Yes X No

Political Party (Civil Service Only)

Are you available to attend evening meetings? - Yes X No

Are you available to attend daytime meetings? Yes X No

Approximately how many hours each month can you devote to Town business? 30



Recommended by:

. Accounting, Business, Leadership, Aircraft Mechanic
Bducation:

Community College of the Air Force, Tacoma Community College, Pierce College

Professional and/or community activities: ~cadership positions for 32 years,

LD2 PCO. Church volunteer. Founder of local Prayer and Coffee group. 3rd of July volunteer.

Attendance of many council, planning commission and sub committee meetings.

/

Please share some of your experiences ot qualifications that relate to the work of this

committee or commission: In 2021, Eatonville Town Council candidate, earned 449 or 48.2%

from the voters. Citizen committee to review and make change suggestions to Chapter 16 EMC

Please explain why you would like to be part of this committee or commission:
As a resident of the Town of Eatonville of 17 years, | want to serve the people in a capacity -

that will affect all, in a postive and responsible way. | have a passion for local governent

activitiy that will benefit the town, businesses, and the people who live in it and future residents.

If necessary, are you available for an interview prior to appointment? Yes No ]:]

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.0.Box 309
Eatonville, WA 98328 -
(360) 832-3361
) (360) 832-3977 (Fax)

Signature: Joseph P. Hagen . passwsotortiatzs.os0 | Date: |01-04-2023

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILILIE
201. Center St W o P.O. Box 309
FHatonville, WA 98328
Phone: (360) 832-3361 o Fax: (360) 832-3977

APPLICATION FOR APPOINTMENT

I wish to be considered for appointment to the following committee or commission:

~
- X Town Council Member Planning Commission Member
Civil Service Commissioner ‘Lodging Tax Advisory Committee

Printed Name: Mike Schaub

Physical Address: R

City: Eatonville State: WA Zip: 98328

Mailing Address: same as above

City: ‘ . State: ~ Zip:
Phone (ﬁome): Cell #

Email address: R s

Present Employer: &

Address: TS s ‘Work Phone:

Hobbies/Interests:

Have you previously served or are you currently on one of the Boards or Commissions
listed above? Yes No X

If yes, please specify:

Date available for appointment: immediately

Are you a registered voter? ' - Yes X No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes X No

Are you available to attend daytime meetings? Yes No X

ApproXimately how many hours each month can you devote to Town business? 8-10



Recommended by:

Bducation: Associate in Arts and Sciences - Pierce College; Bachelor of Arts in Business J

Administration - Pacific Lutheran University

Professional and/or community activities:

1

Please share some of your experiences or qualifications that relate to the work of this

committee or commission: |have been employed in both the operations and financial

“management side of state government for over 28 years. | was the Town of Eatonville

Treasurer for six years and the mayor for eight years and understand the town government.

Please explain why you would like to be part of this committee or commission:
| am third generation of my family to live in Eatonville and [ want to see the town thrive and

prosper. | understand the need for strong policies and municipal code and believe with
my background | can help the town government apply and improve in this area.

If necessary, are you available for an interview prior to appointment? Yes No l:l

Attach additional péges if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.O.Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

Signature: ?/D’Z pNad Date: 1/4/2023 i

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILILIE
201 Center St W o P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 o Fax: (360) 832-3977
APPLICATION FOR APPOINTMENT

T wish to be considered for appointment to the following committee or commission:

ﬁ Town Council Member Planning Commission Member

Civil Service Commissioner Airport Commission Memeber

Name: /Ua-%“\nm\ 6 5m%

Mailing Address: e =
City:  Fotonuille
Phone (home): s

Email address:

Present Employer:

Hobbies/Interests: M“@,P (g (N@p&e ek, ne) pé@@m Srnsle T rpbhers RS

Have you previously served or are you currently on one of the Boards or Commissions
listed above?  Yes Yo No

If yes, please specify: \Q\@W\@'\ ey C@ mm 159 on

Date available for appointment: 02 9000 &S | firye i Notee to  tewr
‘ Q\m%m:nﬁ Coopnad@lis. o

Are you aregistered voter? Yes Y No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes M No

Are you available to attend daytime meetings? Yes N No

Approximately how many hours each month can you devote to Town business? J0- 5]
mo(\@ S J{J“é}@wﬁybxﬂ



Recommended by: D&Uf ()\, %(’Mﬂb l:4s

Bducation: e denulle H-‘gwf Al VA V.‘em@ C@M‘@%% 16 9—69;%

Professional and/or community activities: \}@'ﬁ un el arond  JTohuwn ,.TMA,S‘@@%

For BEBA (Fulonugle Buaress Msocetend | Josal  Busiiss
Ow e,

Please share some of your experiences or qualifications that relate to the work of this
committee or commission: Uelging  witn  Tpwn  Luents M&E
Red & U™ 0 ydy cdelredons , (nesine Eueats, Lo oe
This town el The Jrve 3o ger Ynings  done.

Please explain why you would like to be part of this committee or commisgion:

To meMe o gosvue biflecnpr 1 Eedonu.lbe, #lso o

Medhe Supen e down 5 jrere long Croogh  fbr  cor  Aids
To e &0 Qrey Town Yo Live s,

If necessary, are you available for an interview prior to appointment? Yes Z_ No

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
: 201 Center Street West
P.0. Box 309
Eatonville, WA 98328
) (360) 832-3361
(360) 832-3977 (Fax)

Date: 2+~ 8- 35

You may email this form to townclerk(@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILILE
201 Center 5t W o P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 © Fax: (360) 832-3977
APPLICATION FOR APPOINTMENT
1 wish to be considered for appointment to the following committee or commission:

> Town Council Member Planning Commission Member -

Civil Service Commissioner Lodging Tax Advisory Comumittee

Printed Name: C g \ ' S teplen s

Physical Address:

City: Eatow ville State: L A Zips G¥3 2 S
Mailing Address: | S A se

City: Stater _ Zip:

Phone (hoﬁae): Cell# W

Email address: i e s

| Present Employer:

Address:

Work Phone: RS

o

/ ,
Hobbies/Interests: <>1de. w s |, lioardt 'Uf"

Have you previously served or are you currently on one of the Boards ot Commissions
listed'above?  Yes No ,X '

Ifyes, please specify:

Date available for appointment: [~ A~ AOD 2

Are you aregistered voter? Yes _ X No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes X No

Are you available to attend daytime meetings? Yes /}( No

Approximately how many hours each month can you devote to Town business? [/ ¢)



Recommended by:

Education: _/f igl 5S¢ LowoC . A Year AScociete Aeg. ret
T 5 A je's Guuc)\ A gorness /vuiqu e |

Professional and/or community activities: & ¥-ear's o] ywteer

29re 24 SL&HV

Please share some of your experiences or qualifications that relate to the work of this

committee or commission: = fiave e tieprdhed  Copnl L
W\Q,e,\\—iwﬁ a\ﬂ)ﬁ\ “eperall O\l V\/\.Q.ﬁ‘l—éUj over Y he
LA ST /Glplur* Y tav <

Please explain why you would like to be part of this committee or commission:
To Chive Ho dhx doainmudile e oA A Qg (S

Ea dsm v [le o Mhe L Az 12’916\@& L

: P
If necessary, are you available for an interview prior to appointment? Yes E 2<! No| ME

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
: 201 Center Street West
P.O.Box 309
. Batonville, WA 98328
; (360) 832-3361
‘ (360) 832-3977 (Fax)

Signature:

PAC. VR ) Date: [ [A-AF —AXN

You may email this form to townelerk@eatonville-wa.gov

The Town of Batonville is an equal opportunity employer and service provider.



