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Application for appointment to a SBCC Technical Advisory Group (TAG) 

First Name   Last Name  Phone Number 
___________________      ___________________________ ________________ 

Mailing Address City   Zip Code 
____________________________________ ______________ __________ 

Email Address _______________________________________________ 

TAG you wish to join     ______________     Seat you wish to fill     ______________ 

Have you previously served on a TAG, if so: 
What TAG:  __________________   When did you serve:  __________________ 

If you previously served on a TAG, you must submit a new application and supporting 
documents for the new term. 

• A resume detailing your knowledge and experience for the TAG you wish to join.
• Letter(s) of recommendation, if so desired.

Signature:  ________________________________ Date:  ____________ 

The completed application, resume, and letter(s) of recommendation may be submitted. 

Mailed to: P.O. Box 41449 Emailed to:  sbcc@des.wa.gov 
Olympia, WA  98504 

mailto:sbcc@des.wa.gov

	First Name: Triston
	Last Name: Carlstrom
	Phone Number: 360-401-5903
	Mailing Address: 224 W 5th St
	City: Port Angeles
	Zip Code: 98362
	Email Address: triston3156@gmail.com
	Have you previously served on a TAG if so: 
	When did you serve: 
	Date: 02/13/2026
	Seat you wish to fill: Building / Residential
	Seat you wish: 


