
HEALTH LICENSING OFFICE 
700 Summer St. NE, Suite 320, Salem, OR, 97301 
Phone: 503-378-8667 | Fax: 503-370-9004 
www.oregon.gov/oha/hlo | Email: hlo.info@state.or.us 

APPLICATION TO SERVE ON RULES ADVISORY COMMITTEE 

HLO Scheduling Information

Board/Council Name: 

Subject Matter: 

Applications accepted through:  

Applicant Information 

Applicant Name: 

Address: 

City: State: Zip: 

Phone:  Home  Cell Business Phone: Email: 

Organization: Title: 

What perspective do you represent? (attach additional pages if necessary) 

Why are you interested in participating in this exercise? (attach additional pages if necessary) 

In addition to answering the questions above, please submit with this application a resume 

or vitae describing your related experience, content expertise and collaborative efforts you 

have been involved in and how you contributed. 
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