	[image: image1.jpg]‘{ WASHINGTON STATE
Recreation and |
Conservation Office




Recreational Trails Program (RTP)



Advisory Committee Application

(formerly the National Recreational Trails Program (NRTP))
Check with RCO on application deadline.

	The RTP provides grant support to help maintain motorized and nonmotorized trails and to provide trail safety and education grants.

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

	      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 site: http://www.rco.wa.gov 


	

	

	1.  Contact Information:
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Are you a Washington State resident?

	Name:
	     

	
	     

	City & Zip:
	     

	Email:
	     

	Phone:
	     

	
	 FORMCHECKBOX 
 Work   FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Mobile  FORMCHECKBOX 
 Other  
	

	Employer Name
(If applicable)
	     
	Job Title
(If applicable)
	     

	
	
	
	

	2a. What RTP position are you applying for (check only one in the group below). This should be the user group or community you will regularly communicate with and whose perspective you will share with the team.

 FORMCHECKBOX 
 Nonmotorized - Boating
 FORMCHECKBOX 
 Motor – All terrain vehicle
 FORMCHECKBOX 
 City agency
 FORMCHECKBOX 
 Nonmotorized - Equestrian
 FORMCHECKBOX 
 Motor – Four-wheel drive
 FORMCHECKBOX 
 Federal agency
 FORMCHECKBOX 
 Nonmotorized - Hiker
 FORMCHECKBOX 
 Motor – ORV motorcycle
 FORMCHECKBOX 
 State agency
 FORMCHECKBOX 
 Nonmotorized – Mountain bicycle
 FORMCHECKBOX 
 Motor - Snowmobile
 FORMCHECKBOX 
 None on this listing (explain)
 FORMCHECKBOX 
Citizen at large


	2b. How many years of experience do you have in the checked activity?     

	2c. Describe how you would communicate with participants in the recreational interest you would represent.

	     



3.  

	Name any other outdoor recreation pursuits relevant to this committee’s work in which you have regularly engaged.  Include your years of experience.       


	4.  List current memberships in recreation, professional, or civic organizations, including offices held, primary duties, responsibilities, accomplishments, and dates.      


	5.  Describe any experience you have preparing or evaluating grant proposals.       
6.  Explain any advocacy efforts you have been involved with related to your recreational interests and experience.       


	7.  Note any specific skills or expertise that would make you an ideal advisory committee member.       
8.  Letters of recommendation from an agency or interest group in support of your nomination are encouraged.  


	9.   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  In even numbered years, advisory committee members attend one weekday meeting (in October, in Olympia) and spend 15-25 personal hours evaluating projects.  If appointed, will you be able to make this commitment?

10. Please include a paragraph on personal goals or philosophy and thoughts on any RTP issues. (Attach a separate sheet if needed).

     
     
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.
11.  Signature:



Date:

______/_______/________

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?




	

	

	


01/06/16
Mailing Address:
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