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m: McKinleyville Community Services District
.. Community Forest Subcommittee Application

Name Date

Home Phone Cell Phone

Mailing Address

Permanent Address

Email Address

Which of the following subcommittees would you like to apply to volunteer for:

Forest Management Plan/Funding/Budget (FMPFB)

Trails Plan/Security/Clean Ups/Infrastructure (TICS)

No

Can you commit to 8-10 hours of volunteer time per month?e Yes No
Can you commit to attending regularly scheduled monthly meetings? Yes
Can you commit to a term of 1 year? Yes No

Are you available to attend the subcommittee’s regular meeting time?| [Yes

No

e FMPFB - 1 Tuesday of the Month 4:30-6:00pm
e TICS - 4" Tuesday of the Month 5:15-7:15pm

Please answer the questions on Page 2.

Although it is not a requirement, it is highly recommended to attach your resume to your application.
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What knowledge, skills and experience will you bring to the Community Forest subcommittee? (You
may attach a resume or additional page if necessary).

Please describe why you want to participate as a member of the Community Forest subcommittee.
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