
  

MMUULLTTNNOOMMAAHH  CCOOUUNNTTYY  
AAGGEENNDDAA  PPLLAACCEEMMEENNTT  RREEQQUUEESSTT    

((RReevviisseedd::  0099//2233//1133))  

 
 
 
 
 
 
 
 

Note: Title should not be more than 2 lines but sufficient to describe the action requested. Title on APR 
must match title on Ordinance, Resolution, Order or Proclamation. 

 

Requested 
Meeting Date: 1/9/2014 Time Needed: 15 

Department: Non-Departmental Division: Office of Diversity & Equity 

Contact(s): Shawn Postera 

Phone: 503-988-7348 Ext.  I/O Address:  

Presenter 
Name(s) & 
Title(s): 

Kalissa Canyon-Scopes Interim Director of the Office of Diversity and Equity, 
ReGina Guion Managers of Color (MOC) Member and Department of Community 
Justice (DCJ) Manager, Truls Neal MOC Member and DCJ Adult Services Division 
Director , & Mark Lewis MOC Co-Chair and Health Department Finance Manager.  

General Information  
1.  What action are you requesting from the Board?  
 

Proclaiming  January 18- 20th, 2014 as Reverend Dr. Martin Luther King Jr. Service 
Weekend in Multnomah County 
 

2. Please provide sufficient background information for the Board and the public to 
understand this issue.  Please note which Program Offer this action affects and how it 
impacts the results.  

          n/a 
 

3.  Explain the fiscal impact (current year and ongoing).  
          n/a 

 
4.  Explain any legal and/or policy issues involved.  
          n/a 

 
5.  Explain any citizen and/or other government participation that has or will take place.  
 

   
Board Clerk Use Only 

     Meeting Date: 1/16/14  
     Agenda Item #: R.1  
     Est. Start Time: 9:30 am  
     Date Submitted: 12/20/13  
   

Agenda  
Title: 
 

PROCLAMATION Proclaiming January 18- 20th, 2014 as Reverend Dr. Martin 
Luther King Jr. Service Weekend in Multnomah County 
 



        The Board encourages the citizens and employees of Multnomah to volunteer their 
time in honor of Dr. King’s life and lasting legacy with civic and service programs of their 
choice.  

 
 

 
Required Signature 

 
Note: Please submit electronically.  Insert names of your approvers followed by /s/ - we no 

longer use actual signatures.  Please insert date approved. 

Elected 
Official or 
Department 
Director: Kalissa Canyon-Scopes /s/      Date: 12/20/13 


