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STATE OF WASHINGTON
Washington State Community Compensation Volunteer Acknowledgment Form
Thank you for your interest in participating in our workgroup as a volunteer. We truly appreciate your willingness to contribute. As a volunteer, you will be compensated if you meet the following criteria: have lived experience pertaining to the subject of the workgroup OR identify as low income AND are not otherwise compensated. We value your time and commitment to making a difference.

Because this compensation will be considered taxable income, we ask that you consider in advance whether or not a change in your income for the year could impact benefits such as food assistance, housing assistance, or have any other impacts on your finances. If you are not sure whether this compensation might impact your benefits, or if you have any questions at all, please email __________________. Support is available for people who need assistance filling out the form or translation services.
For more information, you may also review the Community Compensation Guidelines on the Office of Equity’s website.
Please fill out the following information:
1. Full Name (First, Last)*
2. Email Address (If applicable)*
3. Phone Number (If applicable)*
4. Name of Workgroup*
5. Do you have direct lived experience with the subject matter being addressed in the workgroup? (If yes, you may be eligible for compensation)

☐Yes
☐No
6. Do you qualify as low income? (To qualify, you must earn 80% below the median income for Washington State. Please use the chart below to determine if you are below 80% of the median income relative to your household size. Source: DSHS Economic Services Administration)

☐Yes
☐No

	# in Family
	Median Income (Monthly)
	80% of Median Income (Monthly)

	1
	$5,271
	$4,217

	2
	$6,892
	$5,514

	3
	$8,514
	$6,811

	4
	$10,136
	$8,109

	5
	$11,758
	$9,406

	6
	$13,379
	$10,703

	7
	$13,683
	$10,946

	8
	$13,988
	$11,190

	9
	$14,292
	$11,434

	10
	$14,596
	$11,677



7. Are you already being "otherwise compensated" for participating on this workgroup? (Examples of being "otherwise compensated" can include being paid for this work in the routine course of a job, board membership, or if you currently work for state or local government in a field that overlaps with the topic of this committee). 

☐Yes
☐No

8. A statewide vendor number is required in order to process payments to you. Do you already have a statewide vendor number?

☐Yes
☐No

a. If you answered yes, please provide your number here:

b. If you answered no, please continue to fill out this form and submit it as is. Be aware that you will need to secure a statewide vendor number before payments can be made to you. More information can be found here: https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services. 






































I, 		, acknowledge that I serve as a volunteer for the (name of volunteer)
	with the 		in (workgroup/project name)		(agency)
Washington state government.

I understand that I am not a Washington state employee and am not entitled to benefits or wages. I am not receiving payment from another party for my participation in this workgroup/project. I am receiving stipends and reimbursements as a volunteer for official meeting attendance and other statutorily approved activities in a class one workgroup as described in RCW 43.03.220 and Washington State’s Community Compensation Guidelines.
I understand that the purpose of these stipends and reimbursements is to reduce barriers to my participation because Washington state believes that removing financial barriers for individuals directly impacted by public policy fosters increased access to government and enriches public policy discussions and decisions, ultimately leading to more equitable and sustainable policy outcomes.





Volunteer Name



Volunteer Signature	Date
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