City of Seattle Boards & Commissions Notice of Appointment

| Appointee Name:
Lawrence Low

Board/Commission Name: } Position Title:
Aging and Disability Services Advisory Council Member

: Council Confirmation required?
[X] Appointment OR [_| Reappointment Ves

I:INO

Appointing Authority: Date Appointed: | Term of Position: *
D Council 1/30/2017 1:(1/2017

Mayor _ - to

[] Other: Fill in appointing authority 12/31/2018
Residential Neighborhood: Zip Code: Contact Phone No.:
Beacon Hill 98144 ]

Background:

Larry Low worked 36 Years at the VA Medical Center as a social worker. His career primarily focused on
monitoring nursing facility patient care plans and working with families at discharge on future care
needs. Larry continues his work as associate pastor for Madrona Grace Presbyterian Church where he
has taken on the role of visiting pastor for members who have been hospitalized or remain in nursing
facilities. He gives back to the community as a volunteer at Chinese Information Service Center and Kin
On Community Care Center. He has excellent knowtedge of the mission, vision, and work of Aging and
Disability Services.

Authorizing Signature {original signature): Appointing Signatory:
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*Term begin and end date is fixed and tied to the position and not appointment date or appointee. Last revised
August 30, 2016 )




AECENVED Advisory Council on
3 S e Saa B N ki Bed - = R “
N — Aging and Disability Services
NSV 5! O 20 1@ Creating choices for elders and adults with disabifities in Seattle-King County
Mailing Address: PO Box 34215, Seattls, WA 98124-4215
Al WG & DiSARLTY SVOR, Office Address: Seattle Municipal Tower, 700 5" Ave, 51 Floor

Tel: 206-684-0660 TTY: 206-684.0274 FAX: 206-684- 0689
www.adsadvisorycouncil org

VOLUNTEER RECRUITMENT APPLICATION

Please fill out the application, attach a resume & cover letter then return to the address below:

Advisory Council on Aging & Disability Services
Gigi Meinig

P. O. Box 34215, Seattle, WA 98124-4215
Email: gigi.meinig@seattle.qov

Phone: 206-684-0652

NAME: _
}%é’fx; A 12 o ] O Lc’fffi’ A

HOME ADDRESS| iNCLUDING DOUBLE ZIP CODE: PiiiE:
WORK ADDRESS, INCLUDING DOUBLE ZIP GODE: PHONE:
g::) o W et

SEND MAIL TO: ‘ ([gi’ﬁfly Home Address [] My Work Address

Email: Fax:

RACE/ETHNIC BACKGROUND
In our efforts to have the Advisory Council composition reflect the profile of‘ the population served, please
provide ethnicity and age information

[] African American [ Hispanic

EfAsian/Paciﬁc Istander [] Native American

[] Caucasian [l Other (specify)

AGE

[ 18-25 ] 45- 54 B65-74 [J 85 and over
[]25-44 L] 55-64 [175-84

MEMBERSHIP IN OTHER ORGANIZATIONS/BOARDS/COUNCILS
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In association with the Area Agency on Agldg for Seattle-King County and sponsored by:

Co-sponsored by: @ Un%g;i @ m

City of §eattls Unlted Way of King County King County




QUALIFICATIONS/ BACKGROUND

Please summarize your qualifications and reasons why you wish to be appointed to the Council. Include |

any information about your experience with seniors and/or people with disabilities. (Use extra pages if

needed) - .
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ACCOMMODATIONS :
Are there any accommeodations we should be aware of that would assist.in your participation on the

Advisory Council? .
LANE CY L \

REFERENCES: Please provide three (3) references
Name Relationshi

Phone Number
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SIGNATURE

6-17-2008 AC Recruitment Form




End Data._ 3
January | December
1 Member__ ____________\{acantw - 11,2016 ; 31,2017 1 Mayoral
Councilmember January | December
F 15| 2 Member __ Deboraluarez L2016 | 31,2007 | 1 Mayoral
January Decernber
F | 7| 3 Member ' SueShaw 1,206 | 31,2017 2 Mayoral
Lo . January December
F 170 4 | Member | FlorenceR.Klein | 1,2017 | 31,2018 | 1 Mayoral
January December
F 21 5 Member  |Junel Michel | 1,207 | 31,2018 | 1 Mayoral
i - January December
M| 2| 6 Member |lawrencelow 2017 | 31,208 | 1 Mayoral
January December
F . 6| 7 |Member | MollyP.Holmes 1,2017 | 31,2018 | 3 |  Mayoral
January | December
F | 3 ' 8 |Member  KatheF.Matrone 13,2017 | 31,2018 3 Mayoral
January December
M | 1| 9 Member  Bruce“Mac” Mcintosh | 1,2017 | 31,2018 | 3 | Mayoral
% : January | December !
L 10 | Member Vacant B 1,2016 | 31,2017 1 | KingCounty !
January December
F 151 11 |Member Carolyn Heersema | 1,2016 | 31,2017 , 1 | KingCounty
January December
M_| N/A- 12 | Member _ Mayor David Baker (enmore) ;| 1,2017 | 31,2018 | 2 KingCounty
January December
________ F UN/Al 13  Member _  BevHeyden 1,207 | 31,2018 | 3 ' KingCounty
; January December :
_F |N/A| 14 lpending . Cynthia Snyder 14,2017 | 31,2018 | 1 | KingCounty _
! i January | December
M | N/A| 15 | Pending | DickWoo . 1,2017 | 31,2018 1 King County
_ January December
F [N/A, 16 . pending | AvaFrisinger 11,2017 | 31,2018 ' 1 | KingCounty
lanuary December
M N/A 17 Pending Dave Rogers 1,2017 31,2018 1 King County
: ' lanuary | December :
F_|N/A; 18  Pending Irma Farsch _ 14,2017 | 31,2018 | 1 ¢ KingCounty
) January December
19 -1 Vacant 1,2016 = 31,2017 United Way
January December .
20 - _ Vacant 1, 2016 31, 2017 United Way

Aging and Disability Services Advisory Council

27 Members: Pursuant to the Older Americans Act of 1965. Local authority for appointments may be
found in the inter-local agreement (5/8/82)/ (03/2001), 9. members subject to City Council confirmation
for 2.-yearterms:
Mavyor-appointed & Council confirmed
King County Executive-appointed
United Way-appointed

- Roster:
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' january | December _
21 s Vacant o 1, 2016 31,2017 United Way
i January December
m 2 Vacant 1,2016 | 31,2017 United Way __
| | : January | December .
6 F IN/Al 23  Member ____| Sue Weston _ | L,2016 | 31,2017 1 United Way _
‘ January | December
6 | F 2 124 Member Lorna Stone - | 1,2017 31,2018 2 United Way
January | December ' |
2. F (N/A| 25 | Member Marsha Andrews | 1,2017 | 31,2018 1 United Way i
January December
6 M | N/AI 26 | Member Eric Martenson 11,2017 | 31,2018 2 | United Way
January December
6 M INA} 27 | Member Tom Minty L2017 | 31,2018 1 | United Way
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Key:
*D List the corresponding Diversity Chart number {1 through 9)
**#G  List gender, M = Male, F= Female, T= Transgender, U= Unknown
RD Residential Council District number 1 through 7 or N/A
Diversity information is éeb‘—identiﬁed and is voluntary.
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