ATTaih ment I

KING COUNTY BOARDS AND COMMISSIONS Lg

REAPPOINTMENT REQUEST FORM King County

Thank you for your service on a King County board or commission. We are glad that you wish
to continue serving the residents of King County as a member of a King County board or
commission. In order to start the reappointment process, please complete this Reappointment
Request form.

Date:

June 4, 2019

I’m seeking reappointment to the (board name):

Transit Advisory Commission

Name of Board Member Seeking Reappointment:

Min Cho

Preferred Contact Information:

Address 24437 Russell Road #110

City, State, Zip Code | Kent, WA 98032

Home Phone 206-391-9151

Work Phone

Cell Phone

Email Address mino@multiculturalfamilies.org

Physical Home Address (REQUIRED if different from preferred mailing address)

Home Address 3321 NE 120 St

City, State, Zip Code | Seattle, WA 98125

Please return your completed form to:

Rick Ybarra, Liaison for Boards and Commissions
King County Executive Office
401 Fifth Ave, Suite 800
Seattle, WA 98104
Direct Line: 206-263-9651
Email: Rick.Ybarra@kingcounty.gov



Transit Advisory Commit
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Collector: Web Link 1 (Web Link)

Started: Thursday, June 21, 2018 4:44:11 PM
Last Modified: Thursday, June 21, 2018 5:05:27 PM
Time Spent: 00:21:15

IP Address: 76.22.110.82

Page 2

Q1 If you are not appointed to the King County Transit
Advisory Commission, are you interested in serving on a
different King County board or commission? If so, which
one(s)?

Page 3: Personal information

Q2 Please provide the following information.

Yaur name:

Your preferred mailing address:
City:

State:

ZiP:

Respondent skipped this question

Min Cho

24437 Russell Rd #110
Kent

WA

98032

Q3 What is your physical home address (if different from mailing address provided above)?

Address:
City/Town:
State:

ZIP:

Q4 In what King County Council District do you live?
(See maps on King County website)

3321 NE 120th St
Seattle

WA

98125

District 1

Q5 Please enter your preferred phone contact number, including area code.

253-391-9151

Q6 What type is the phone number you entered above?

Work

175



Transit Advisory Commission Membership Application

A
Q7 Please enter your personal email address.

mino@multiculturalfamilies.org

Page 4: Employment

Q8 Are you éurrently employed? Yes

Page 5: Current employment details
Q9 What is your current job title?

Family Support Specialist

Q10 Please enter the start date of your current employment.

3/1/2012

Q11 Please provide the following information about your current employer.

Campany: Open Doors for Muiticultural Families
Company's address 24437 Russell Rd #110

City/Town: Kent

State: WA

ZIP: 98032

Page 6: Education

Q12 Please describe your education (high school, college/university).

School name Korea University
Year graduated or degree received 1988
School name Haewon Girls HS
Year graduated or degree received 1982

Page 7: Computer skills and other qualifications
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Transit Advisory Commission Membership Application

Q13 What is your skill level with the following programs? (Not required for membership)

Microsoft Outlook (email) Advanced
Microsoft Word Advanced
Microsoft Excel Intermediate
Microsoft PowerPoint Intermediate
Adobe (PDFs, Adobe Reader, etc.) Intermediate

Q14 Professional licenses held (if applicable to this board/commission)

N/A

Q15 Have you been, or are you currently, a member of any city and/or county boards, commissions, or committees?
If yes, please list them and the dates of your term(s).

N/A

Page 8: Transit-specific questions, p. 1
Q16 How did you learn about this opportunity?

Mass emailing from King County Mobility Coalition

Q17 What bus route(s) do you ride?

41,40, 75

Q18 Describe issues you believe this commission should address.

Public Transportation services should be more accessible for people with disability.

Page 9: Transit-specific questions, p. 2
Q19 List organizations you belong to or have belonged to and any leadership positions you have held in them.

N/A
Q20 Describe why you want to be a member of the King County Transit Advisory Commission.

| want to advocate for disability population that I'm serving through my work, since I'm seeing many challenges for them to use public
transportation.
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Transit Advisory Commission Membership Application

Q21 Please explain why you feel you are the most qualified candidate for this appointment.

I've been working for disability populatioh and am a mother of adult individual with disability. I'm familiar with the challenges they are
having in terms of using public transportation.

Q22 Please list the experience and accomplishments, either paid or volunteer, that you would bring to this
commission.

Working for Open Doors far Multicultural Families and serving individuals with disability who using public transportation on daily basis for
more than 6 years.

Page 10: Personal information (optional)
Q23 What is your race/ethnicity?

Asian

Q24 What is your gender?

Female

Q25 What is your sexual orientation?

Straight

Q26 Do you have a disability as defined by the No
Americans with Disabilities Act?

Q27 What is your age? 53-63

Q28 Person to notify in case of emergency (optional)

Name lan Cho

Home phone 206-363-2930

Q29 Agreement and signatureBy submitting this application, | affirm that the facts set forth in it are true and complete
to the best of my knowledge.

Name (typed) Min Cho
Date 6/21/2018

Page 11: References (optional)
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Transit Advisory Commission Membership Application

Q30 Reference 1 Respondent skipped this question
Q31 Reference 2 Respondent skipped this question
Q32 Reference 3 Respondent skipped this question
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