City of Tacoma Affinity Group Application

Prior to completing the application, please review the Affinity Group guidelines.

Affinity Group Name (a working title is ok):

________________________________________________________________________

Contact Person’s Information

Name: __________________________________________________________________

Title: ____________________________________________________________________

Department and Division: _________________________________________________

Phone Number: __________________________________________________________

Email Address: ___________________________________________________________


1. Who are the intended members?




2. List three goals for your first year (or just this year for established groups).




3. [bookmark: _GoBack]Please include two examples of how the group purpose supports the Equity and Empowerment Framework. 
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