
 

 

APPLICATION FOR MEMBERSHIP ON 
NATURAL RESOURCES COORDINATION ADVISORY COMMITTEE 

 

 

Please complete this application in a brief, yet informative manner.  If questions are not applicable, 

enter "NA." 
 

 
First Middle Last 

 

 

 

 
 

 
 

I hereby submit my name for consideration to serve in an advisory capacity to the Crook County Court as 

a member of the Natural Resources Coordination Advisory Committee. 

 
Education:  ___________________________________________________________________________________________________________  

 
 

 

 

Professional License, Registration or Certification, if applicable: __ 
 

 
 

 

 

Relevant Experience in any topic area of federal land use planning" (paid employment or 
volunteer): 

 
 

 

 
 

 

 
 

 

Please list any current or former membership or board position(s) you have held with other 
organizations: 

 
 

 

 
 

 

 
 

 

Street City State Zip 

 Work  



 

 

Examples of past experiences showing ability to work collaboratively with others of differing 

viewpoints and achieve good faith compromise:   

 
 

 

 
 

 

 

Why do you wish to serve in this capacity?  
 
 

 

 
 

 

 
 

 

 

 

Personal and professional achievements (please include activities which address contributions you 
could make to the committee/council/board/panel): 

 
 

 

 
 

 

 
 

 

 
How you would like to receive future communications: __Email   __  Phone  

Please submit two signed and dated letters of recommendation. 

 

I ATTEST THAT ALL INFORMATION CONTAINED IN THIS DOCUMENT IS TRUE AND CORRECT. 
 

 

 
 

Signature of Applicant Date 

 
PLEASE RETURN THIS FORM TO: 

Tim Deboodt 

Crook County Extension Building 

498 SE Lynn Blvd 

Prineville, OR  97754 

 
Applications can also be submitted via e-mail at:  tim.deboodt@co.crook.or.us   541-903-5903 
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