For Electronic Submission – please fill out this form, save it to your computer, and e-mail it to dprevost@portoakland.com


Port of Oakland Maritime Air Quality Task Force Nomination Form

April 2007

1. NOMINEE CONTACT INFORMATION (REQUIRED)
	Name: 

	Organization/Affiliation (if applicable): 

	Title (in applicable): 

	Address: 

	City: 
	State: 
	Zip: 

	Telephone: 

	E-mail address: 


2. HOW DOES THE NOMINEE MEET THE TASK FORCE SELECTION CRITERIA? (REQUIRED)
Selection criteria are listed on page 2 of the “Task Force Nomination and Appointment Process”

  

3. INTERESTS OF THE NOMINEE RELATIVE TO PORT OF OAKLAND MARITIME AIR QUALITY: (REQUIRED) 

4. NOMINEE’S RELATED INVOLVEMENT / AFFILIATIONS: (IF APPLICABLE)
a) Current and past affiliations with groups active in air quality planning or Port Maritime Operations:

b) Past involvement in similar collaborative processes to provide advice on environmental plans, policies, or regulations:


5. NOMINEE’S AREAS OF KNOWLEDGE OR EXPERTISE RELATIVE TO THE MARITIME AIR QUALITY PLANNING PROCESS: (IF APPLICABLE)


6. BRIEF STATEMENTS OF SUPPORT FOR THE NOMINEE: (IF APPLICABLE)
The following individuals support this nomination to the Port of Oakland Maritime Air Quality Task Force:

	Name:
	Affiliation (if applicable):

	Statement of Support:

	Signature:


	Name:
	Affiliation (if applicable):

	Statement of Support:

	Signature:


*brief statements of support from additional individuals may be submitted on additional pages using the above format
7. NAME OF PERSON COMPLETING THIS FORM

· If nomination form is submitted by nominee:

By typing my name below, I confirm that I meet all selection criteria for the Port of Oakland Maritime Air Quality Task Force. I also confirm that if appointed, I will work to fulfill the charge of the Task Force, and I commit to participating on the Task Force through February 2008.

Name:                                                                                                              Date: 

· If nomination form is not submitted by the nominee:


Name of person making nomination: 


Date:                                                  Phone or e-mail: 
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