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Aquatic Lands Enhancement Account (ALEA) Program

	ADVISORY COMMITTEE APPLICATION

	Contact RCO for application deadline.

	The ALEA program provides grants for the purchase, improvement, or protection of aquatic lands for public purposes, and for providing and improving access to such lands. Program guidelines include the re-establishment of ecological functions on aquatic lands, providing or restoring public access to the water, and increasing public awareness of the value of aquatic lands.

	( If using a computer to complete this form: use “tab” key or mouse to move to next field; use space bar or “x” key for check boxes.(

	
	

	1. Contact Information: 



Are you a Washington State resident?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Name:
	     
	

	Mailing Address:
	     

	
	
	

	City and Zip Code:
	     
	

	County:
	     
	Mobile Telephone:
	     

	Preferred Telephone:
	     
	
	

	
	 FORMCHECKBOX 
 Work   FORMCHECKBOX 
 Home  
	Employer Name
	     

	Preferred E-mail:
	     
	Job Title
	     

	2. Check all items below in which you have education, professional experience, or expertise. For each item checked indicate your years of experience in that activity:

	(
all that apply
Activity
Number of Years
(
all that apply
Activity
Number of Years
 FORMCHECKBOX 

Aquatic lands management
     
 FORMCHECKBOX 

Nonmotorized recreation activities or facilities (canoeing, kayaking, walking; hand held boat launch, boardwalk etc.)
     
 FORMCHECKBOX 

Acquiring land
     
 FORMCHECKBOX 

Protecting/enhancing aquatic lands
     
 FORMCHECKBOX 

Environmental education
     
 FORMCHECKBOX 

Recreation lands management
     
 FORMCHECKBOX 

Environmental interpretation
     
 FORMCHECKBOX 

Sustainable low impact development
     
 FORMCHECKBOX 

Fish and wildlife management
     
 FORMCHECKBOX 

Other       
     


	

	Academic Background (check all that apply):

	 FORMCHECKBOX 
 Biology

 FORMCHECKBOX 
 Botany
	 FORMCHECKBOX 
 Conservation
 FORMCHECKBOX 
 Ecology
	 FORMCHECKBOX 
 Natural resources
 FORMCHECKBOX 
 Parks and recreation
	 FORMCHECKBOX 
 Planning

 FORMCHECKBOX 
 Other       

	3.   FORMCHECKBOX 
Yes.  FORMCHECKBOX 
No.  In even numbered years, advisory committee members attend four to six all-day, weekday meetings in Olympia. Will you be able to make this commitment?


	4. Please summarize your experience managing and or restoring aquatic lands for public access or ecological functions. Give a specific example if you can. 
     
5.  Please discuss your experience working in a group on a project or issue to meet a common goal.  How do see yourself contributing in such a group?  What is your most comfortable role?  

     
6.  Have you ever participated on a project ranking committee before?  If so, give the years and name of the committee or group.  

	     


	7. List any memberships in relevant recreation, habitat, professional, or civic organizations, including offices held and term dates, responsibilities.

	     
8. Name any outdoor recreational or habitat activities related to this committee’s work in which you regularly participate.  Include years of experience.

	     


	9.  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.


	10. Signature:  

Date:      
11.  Optional:  We encourage you to include information on your personal goals, philosophy, and thoughts on any aquatic lands or public access issues.
     
Optional Personal Information on reverse side(



	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

Recreation and Conservation Office (RCO)

PO Box 40917

Olympia WA 98504-0917
Telephone: (360) 902-3009

TTY: (360) 902-1996

E-mail:Lorinda.Anderson@rco.wa.gov
Web: www.rco.wa.gov 
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