Restoration Advisory Board (RAB) Interest Form
for

Yakima Training Center

DUTIES and RESPONSIBILITIES of RAB members:

e Volunteer to serve a two-year term

e Devote (approx.) four to six hours each quarter to RAB business

e Attend all RAB meetings

e Provide individual input in an open, honest, and constructive manner

e Represent and communicate community concerns to the RAB

e Act as a conduit for the exchange of information

e Review, evaluate, and comment on documents and other materials related to
restoration

e Represent and communicate RAB concerns to the community

CONSIDERATIONS:

o RAB members will receive no compensation for their service.
o Priority for RAB membership will be given to local residents who are impacted by the

YTC Restoration Program activities.

Name:

Address:

Phone: baytime Home Cell

E-mail Address:

Are you affiliated with any group related to environmental restoration activities?
Yes |:| No If yes, list the group and your position.

1. Briefly state why you would like to participate on the RAB.

2. What experience have you had working as a member of a diverse group with common
goals?

3. The community co-chairperson will be selected by community members of the RAB.
Please indicate whether or not you are interested in being considered for the community
co-chairperson position on the RAB.

Yes, | would like to be considered
QNO, I would not like to be considered

4. Are you willing to serve as a volunteer on the RAB?
QYes, I am willing to serve as a volunteer

QNO, I am not willing to serve as a volunteer



By submitting this form, you are indicating that you are aware of the time commitment that this
appointment will require of you.

Privacy Act Statement
Authority: 10 U.S. Code (USC) 2705.

Principal Purpose: To identify members of the local community who are interested in serving on
the RAB. The requested information will be used to develop a list of interested persons from
which the community members of the RAB will be selected. The information will also be used by
the Army to contact the individuals who are selected. Disclosure of the requested information is
voluntary. Failure to provide all the requested information may prevent selection to serve on the
RAB.

Applicant signature Date

Please provide any additional information here:
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