OPRD GRANT ADVISORY COMMITTEE APPOINTMENT

INTEREST FORM

The purpose of this form is to assist OPRD in evaluating the qualifications of an applicant for appointment to a Grant Advisory Committee.  Please complete the entire form and email to: jodi.bellefeuille@oregon.gov.  
GRANT ADVISORY COMMITTEE APPOINTMENT(S) DESIRED
Recreational Trails Program (RTP)


Review multiple applications, attend annual presentation meetings


Grant Program





Position Requirements 

Member Representation (check at least one):

Trail User Group:  Off-Highway Vehicle  FORMCHECKBOX 
   Snowmobile  FORMCHECKBOX 
 Hiking  FORMCHECKBOX 
   Cycling  FORMCHECKBOX 
 Equestrian  FORMCHECKBOX 
   Water Trail  FORMCHECKBOX 

Federal Agency:  Bureau of Land Management (BLM)  FORMCHECKBOX 
   United States Forest Service (USFS)  FORMCHECKBOX 

Other: Accessibility Representative FORMCHECKBOX 
  Tribal Representative  FORMCHECKBOX 
 
Additional Representation (note any relevant industry experience such as tourism, public health, etc.): __________________________

___________________________________________________________________________________________________________
PERSONAL DATA:
Preferred Title _________________ (e.g. Mr., Mrs., Ms, Dr, etc.)
First Name __________________________________  MI ______  Last Name _________________________________________

Home Address ___________________________________________________________________________________________

Mailing Address__________________________________________________________________________________________

City __________________________________  State ________  Zip _____________________  County ____________________

Spouse’s Name (optional) _______________________________________________________ 
Business Name __________________________________________________________________________________________

Business Address ________________________________________________________________________________________

City _______________________________________________ State ________ Zip ___________________________________

Occupation _____________________________________________________________________________________________

Preferred Phone Number: Home  FORMCHECKBOX 
   Business  FORMCHECKBOX 



Home Phone (______) ___________________________   Business Phone (______) ______________________ ext __________

E-mail address _______________________________________________ (Your email address will be accessible on our website)
If the information below is unknown see http://landru.leg.state.or.us/findlegsltr/findset.htm or call your County Elections Office
Name of your State Senator _________________________________________________________  Senate District # __________

Name of your State Representative ____________________________________________________  House District # __________

Name of your US Representative _________________________________________________  Congressional District # ________

OPTIONAL: To assist us in meeting our affirmative action objectives, we would appreciate information about your gender and background.  This information is optional.  Under state and federal law, this information may not be used to discriminate against you.

Gender


Race/Ethnicity






Disability  


 FORMCHECKBOX 
 Male


 FORMCHECKBOX 
 Asian or Pacific Islander
 FORMCHECKBOX 
 Native American

________________________

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Black


 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Other or N/A

 FORMCHECKBOX 
 Hispanic


 FORMCHECKBOX 
 Multiracial/Other

EDUCATION - A current resume may be substituted for this section.
School





City & State



Dates

Degree/Major

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

EMPLOYMENT & EXPERIENCE - List major paid employment & significant volunteer activities.  A current resume may be substituted for this section.

Dates (from-to)
Employer/Organization




City & State

Title/Position

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

INTEREST IN APPOINTMENT - Describe in detail why you are interested in serving on this particular committee.  Include information about your background that supports your interest. Also identify strengths you will bring to the Committee and the RTP project application review process (ex: experience in budget review, financial management, trail planning and design, etc.). You may complete this section on a separate sheet.
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Appointments are subject to confirmation by either the OPRD Director or the OPRD Commission.  One area of inquiry will be whether you or your spouse may have a conflict of interest between private life and public service.

I will accept appointment if selected by OPRD and if appointed, I pledge my best efforts to resolve, before assumption of office, any conflicts of interest that would be inconsistent with my responsibilities as a gubernatorial appointee.

Signature _____________________________________________
Date ______________________________________
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