Missouri

River 2018 Stakeholder Application for Appointment to the
ﬁﬁ;‘gﬁgﬂmlmn Missouri River Recovery Implementation
Eommitten Committee (MRRIC)

Please Note: All information on this form will become part of the public record.
Please read all of the accompanying information prior to submitting the application.

GENERAL INFORMATION

Name: Business
Phone:

Business Address:

Business
Fax:

Business
Mobile:

Business Emaiil:

AREA(S) OF EXPERTISE

Primary Area of Expertise: Select the stakeholder category you are MOST qualified to represent (only

mark one).
O Conservation Districts O Environmental/ O Fish and Wildlife O Hydropower
Conservation Org
O Irrigation O Local Government O Major Tributaries O Navigation
O Recreation O Thermal Power O Water Quality O Water Supply

Secondary Area of Expertise: Select a secondary stakeholder category ONLY IF you wish to be
considered as a representative for another area in the event you are not
selected for your primary area (only mark one).

O Conservation Districts O Environmental/ O Fish and Wildlife O Hydropower
Conservation Org

O Irrigation O Local Government O Major Tributaries O Navigation

O Recreation O Thermal Power O Water Quality O Water Supply

FORMAL ENDORSEMENT AS PREFERRED REPRESENTATIVE

Formal designation or endorsement by an organization, local government, or constituency as its preferred
representative is required.

e Please include a signed, formal letter or letters of designation or endorsement with this application.

0 A candidate may have endorsement letters from more than one organization.

0 At least one endorsement letter is REQUIRED.

0 A sample endorsement letter can be found in the Document Library of the MRRIC website,

www.mrric.orq, in the Process for Filling MRRIC Stakeholder Member Vacancies 2018.

0 Signed endorsement letters may be sent via fax, mail, or email, as noted at the end of this form.

e An organization may only endorse ONE candidate as its preferred representative in each
applicable stakeholder category.



http://www.mrric.org/
http://moriverrecovery.usace.army.mil/mrrp/MRRP_PUB_DEV.download_documentation?p_file=8455

2018 Stakeholder Application for Appointment to the MRRIC

STATEMENT OF QUALIFICATION

Please briefly describe your area of expertise and state why you feel you should be
appointed to represent this area of expertise on the MRRIC.

PARTICIPATION ON THE MRRIC

Please briefly state how your participation as a Stakeholder Representative will
fulfill the roles and responsibilities of the MRRIC.




2018 Stakeholder Application for Appointment to the MRRIC

EXPERIENCE WITH COLLABORATION

Please briefly describe past experience(s) you've had working collaboratively
with a group of individuals representing varied interests towards achieving a
mutual goal. Be sureto include the outcome or results of such effort(s).

COMMUNICATION NETWORK

Please briefly describe the communication network that you would use to inform
your constituents and gather their input and feedback.




2018 Stakeholder Application for Appointment to the MRRIC

CONFLICTS OF INTEREST

Committee members are obligated to avoid and disclose any individual ethical, legal, financial or other conflicts
of interest involving MRRIC. Applicants must disclose on their MRRIC application if they are directly employed
by a government agency or program. (Note: “Government” encompasses state, tribal, and federal agencies
and/or programs.)

Are you currently directly employed by a government entity? If yes, please share
the agency or program name, your position, and describe any decision-making
roles or responsibilities that you have.

PRIMARY OR ALTERNATE REPRESENTATIVE

Please check one of the following boxes:
O | am applying for appointment as the PRIMARY representative.

My recommended ALTERNATE is
and he or she has submitted a separate application.

O | am applying for appointment as the ALTERNATE representative.

My recommended PRIMARY is
and he or she has submitted a separate application.

DEADLINE AND SUBMISSION INFORMATION
Deadline: Please submit a completed application package not later than August 2, 2018.
Please select one of these three methods for sending in your application/endorsement letters.

Mailing Address: Email: mrric@usace.army.mil

Fax: 816-389-2025

U.S. Army Corps of Engineers,

Kansas City District Please add the appropriate subject lines to your fax or
Attention: MRRIC email: PRrop : y
601 E. 12" Street e For applications: “MRRIC Application”

Kansas City, MO 68106 e For endorsement letters: “MRRIC Endorsement”


mailto:mrric@usace.army.mil

2018 Stakeholder Application for Appointment to the MRRIC

CERTIFICATION
By checking the box below, | certify that I:

 Have read the MRRIC Charter;
 Have read Section 5018 of WRDA 2007;

» Agree to support and adhere to the MRRIC Charter and Operating Procedures;

* Am committed to making good faith (as defined in the MRRIC Charter) effort to seek
balanced solutions that address multiple interests and concerns;

» Am able to commit the time required to participate fully in the Committee, to include
participating in the annual MRRIC self-evaluations;

» Have included a signed, formal letter of endorsement from an organization, local
government, or constituency stating that | am its preferred representative;

» Agree to participate in collaboration training as a condition of membership;

* Understand members and alternates of the Committee will not receive any
compensation from the federal government for carrying out the duties of the MRRIC.
Travel expenses incurred by members of the Committee are not currently
reimbursed by the federal government;

» Have verified that all information on this form is complete, correct, and true to the
best of my knowledge;

* Am aware that this application will become part of the public record; and

 Am aware and consent to my name being posted on the MRRIC public website and
other MRRIC documents.

| certify the above.

Signature Date



http://moriverrecovery.usace.army.mil/mrrp/mrrp_pub_dev.download_documentation?p_file=425
http://moriverrecovery.usace.army.mil/mrrp/MRRP_PUB_DEV.download_documentation?p_file=427
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