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Empowering Women and Culture through Community

MISSION AND PURPOSE:

The purpose of the Diane Wade Program (DWP) Community Advisory Board (CAB) shall be to
advise the Diane Wade Program, Department of Community Justice, and Urban League by
monitoring and evaluating DWP policies and programs, giving voice to the DWP resident
concerns and suggestions, serving as a sounding board for programming ideas, and making
recommendations that assist DCJ and the Urban League in measuring the program’s
effectiveness in meeting the needs of the Diane Wade Program participants.

Members of DWP-CAB are not permitted to attend any Diane Wade Program or county related
events under the influence of alcohol or drugs. Members of the DWP-CAB are also responsible
for maintaining a professional and respectable workplace free of harassment and discrimination.
DWP-CAB members will further develop any additional rules of engagement.

DWP-CAB members are required to attend all meetings. Members receive a $50 monthly
stipend for attendance in the form of a gift card. This is for the standing monthly meeting. There
may be up to 5 hours per month for meetings that could include other business affairs.
DWP-CAB requires a two year commitment. Failure to attend two or more DWP-CAB meetings
without written notice may result in removal from the CAB.

If you are interested in serving as a member of the Diane Wade Program Community Advisory

Board (DWP-CAB) please complete this form and attach additional sheets if necessary. Please
contact Tami Wallis at 971-378-4174 or e-mail tami.wallis@multco.us if you have any questions
or need accommodations. You can also apply online by clicking the link below.

Online Application

Please return this completed application to:

Department of Community Justice
c/o Tami Wallis

421 SW 5th Avenue, 4th Floor
Portland, OR 97214


mailto:tami.wallis@multco.us
https://docs.google.com/forms/d/1m8R2egHXGGLdgrEi6I4C-cHa8aUAdYD5UPKNYDD-pb8/edit
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APPLICANT INFORMATION

Name: DOB:
Pronouns (e.g he/him, she/her, they/them): Phone:
Email:

Address (residence, including zip code):

Occupation / Employer (if applicable):

Education - Share any formal or informal educational background (e.g. degrees,
certifications, etc.):

What do you know about the previous Diane Wade House?
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Briefly describe your experience or skills working with justice-involved women who
identify as Black/African American. Share any lived or personal experience.

Tell us why you are interested in serving on the Diane Wade Program Community
Advisory Board?

What skills and strengths will you bring to the Diane Wade Program Community Advisory
Board?
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Discuss your approach to working with black women living with mental health or
substance abuse issues (including any lived experience).

In your opinion, what do black women involved in the criminal justice system need in
order to improve their quality of life?




