
 
Thurston County 

Veterans Advisory Board 

SS uu pp pp ll ee mm ee nn tt aa ll   AA pp pp ll ii cc aa tt ii oo nn   

 
 

(Attach additional sheets if needed) 

Name:  _______________________________ 

Thurston County Veterans Advisory Board members must meet the following criteria: 

 Must be a resident of Thurston County 

 Must meet the definition of “veteran” as described below 

Please answer the following questions regarding eligibility for membership on the Veterans Advisory Board: 

1. Are you a resident of Thurston County?  Yes  No 

2. Is your residential address different than your mailing address on the first page of the application? 

Yes  No  If yes, please provide below: 

_________________________________ 

_________________________________ 

3. All members of the Veterans Advisory Board must meet the definition of veteran as defined in Chapter 
73.08 RCW, Section 73.08.005(5)(a). 

The definition of veteran is available on the county website at 
www.co.thurston.wa.us/health/ssveteran/index.html 

Do you meet the definition of veteran included in Chapter 73.08 RCW?  Yes  No 

4. In addition, a majority of the advisory board members must be elected officers or members of nationally 
recognized veterans’ organizations located in Thurston County as evidenced by written notice from the 
veterans’ organization. 

Are you a current member of a nationally recognized veterans’ organization located in Thurston 
County?  Yes  No 

If yes, which organization(s)? 

__________________________________________________________________________________ 

 

I certify that the information contained in this application is true and accurate. 

 

Signature of Applicant: ___________________________________________ Date:  __________________ 

http://www.co.thurston.wa.us/health/ssveteran/index.html

