Print Form

SUPPLEMENTAL TO
APPLICATION FORM FOR THE
YAKIMA ARTS COMMISSION

The Yakima Arts Commission (YAC) is a thirteen to fifteen-member body whose purpose is to
enhance the cultural and aesthetic quality of life in the City of Yakima by actively pursuing the
placement of public art in public spaces and actively seeking to expand public access to
visual and performing arts. The governing authority that established the YAC is Resolution
2009-166, adopted by City Council on December 1, 2009.

Members of the Commission must be qualified under one of the following categories
(please mark as appropriate):

Working Artist (a total of two positions)

Working artist is defined as a person who has had their works of art exhibited in
professional gallery spaces and/or has had their work included in professionally juried
exhibitions or permanent collections.

Community Member (a total of four to six positions)

Community members shall be from diverse backgrounds and shall have no vested
interest in any particular art or cultural endeavor.

Representative of one of the following local arts organizations (a total of six positions)

Yakima Symphony Orchestra

Capitol Theatre

Seasons Music Festival

Larson Gallery

Yakima Valley Museum

Representative from the dramatic arts:

DATE:

APPLICANT’S NAME:

Updated 06/2023



EMPLOYMENT HISTORY

Present or last
Employer:

Position held:

Dates of employment:

Address: Telephone:

Previous employer:

Address: Telephone:

EDUCATIONAL BACKGROUND

High School Diploma
College/University Degree
College/University Degree

COMMUNITY RELATED and/or VOLUNTEER ACTIVITIES

SKILLS/SPECIAL INTEREST

Current and past positions held on City Board, Committee, or Commission (include dates of
service):

Updated 06/2023



What do you feel you can contribute to the community that may not be evident from the
information already furnished on this application?

Why do you feel you are qualified to act as a voting member of the Yakima Arts Commission?

Updated 06/2023
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