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WWRP* - Habitat Acquisition Advisory Committee 

	Advisory Committee Application

	Contact RCO for application deadline
“It is therefore the policy of the state to acquire as soon as possible the most significant lands for wildlife conservation and outdoor recreation purposes before they are converted to other uses, and to develop public recreational lands and facilities to meet the needs of present and future generations.” *Washington Wildlife and Recreation Program
If using a computer to complete this form, use the “tab” key or mouse to jump to the next field, use space bar or “x” key for check boxes

	

	Advisors on this committee review and evaluate projects in these WWRP categories:

Evaluation Process
Note to Applicant:
Critical Habitat
In Person
Open the links in the middle column to learn about RCO evaluations.
Natural Areas

Written
Urban Wildlife Habitat

In Person


	1. Contact Information: 



Are you a Washington State resident?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Name:
	     
	Preferred Email:      

	Mailing Address:
	     
	Home Address:
	     

	
	
	
	

	
	
	
	

	City and Zip:
	           
	City and Zip:
	     

	County:
	     
	County:
	     

	Phone #1:
	     
	Phone #2:
	     

	
	 FORMCHECKBOX 
 Work   FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Mobile
	
	 FORMCHECKBOX 
 Work   FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Mobile

	Employer Name 

(if applicable)
	     
	Job Title 

(if applicable)
	     

	
	
	
	

	
	
	
	

	2. List any membership in relevant professional or civic organizations associated with habitat or conservation, including offices held, primary duties, responsibilities, accomplishments and dates of experience.   

	     

	

	

	3. Panel members represent a specific habitat or conservation discipline.  Check the discipline(s) in which you have education, professional experience or expertise. 

	 FORMCHECKBOX 
 Academia
	 FORMCHECKBOX 
 Ecology
	 FORMCHECKBOX 
 Hydrology
	 FORMCHECKBOX 
 Urban planning 

	 FORMCHECKBOX 
 Acquiring Land
	 FORMCHECKBOX 
 Fish/Wildlife mgmt.
	 FORMCHECKBOX 
 Lakes management
	 FORMCHECKBOX 
 Watershed management

	 FORMCHECKBOX 
 Agricultural 
	 FORMCHECKBOX 
 Forestry
	 FORMCHECKBOX 
 Land use management
	 FORMCHECKBOX 
 Wetlands/streams/river systems

	 FORMCHECKBOX 
 Biology
	 FORMCHECKBOX 
 Geology
	 FORMCHECKBOX 
 Marine/freshwater shoreline mgmt.
	 FORMCHECKBOX 
 Zoology

	 FORMCHECKBOX 
 Botany
	 FORMCHECKBOX 
 Geomorphology
	 FORMCHECKBOX 
 Natural resource management
	 FORMCHECKBOX 
 Other                                                 

	

	4.  In even numbered years, advisory committee members for the in-person review and evaluations attend several all-day weekday meetings, some up to three consecutive days (usually no more than 4 to 6 days per year). Will you be able to make this commitment?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

5.  Name any conservation or habitat pursuits relevant to this panel’s work in which you regularly participate.  Include years of experience. 
     

	

	

	6.  Explain any advocacy efforts you have been involved with related to your conservation or habitat interests and experience. 
     



7.  Describe any experience you have preparing or evaluating grant proposals.  
     
	

	


8. Note any specific skills or expertise that would make you an ideal advisory committee member. 
      
	

	9. 
9. Please include information on personal goals, philosophy, or thoughts on any WWRP habitat issues.
      
10. Letters of recommendation from an agency or interest group in support of your nomination are encouraged.
I understand that if this nomination is accepted, the Recreation and Conservation Office expects that I will conduct myself in a fair and ethical manner and uphold agency policies and the advisory committee’s charter. Policies and charter are available online and by request to the Recreation and Conservation Office.
111. Signature



Date

__     _/_     __/_     _____



	12- Personal Information.  The Recreation and Conservation Office seeks to represent Washington's diversity on its advisory committees. Your voluntary response below will help us know if we are achieving this goal. Please note this information is subject to public disclosure.

Of what race or ethnicity do you consider yourself?

 FORMCHECKBOX 
 Black/African-American
 FORMCHECKBOX 
 White/Caucasian
 FORMCHECKBOX 
 Latino, Hispanic, or Spanish
 FORMCHECKBOX 
 Asian or Pacific Islander
 FORMCHECKBOX 
 American Indian or Alaska Native
Select one age group:   FORMCHECKBOX 
 18-45     FORMCHECKBOX 
 46-70+  



         FORMCHECKBOX 
 Female
     FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Do you have a permanent physical, sensory, or mental condition that substantially limits major life functions, such as working, caring for yourself, walking, using your hands, seeing, hearing, speaking, learning?




	

	



Return completed form to: (


Lorinda Anderson						Telephone: (360) 902-3009


Recreation and Conservation Office				TTY: (360) 902-1996


PO Box 40917						E-Mail: � HYPERLINK "mailto:Lorinda.Anderson@rco.wa.gov" �Lorinda.Anderson@rco.wa.gov�


Olympia, WA 98504-0917					Web: � HYPERLINK "http://www.rco.wa.gov" �www.rco.wa.gov� 
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