[bookmark: _GoBack]Greater Minnesota Regional Parks and Trails Commission
Evaluation Team Application

Full Name:
 
Address:

City:							State:					Zip:

Phone:					Email:

Professional Experience:	  Please detail experience relevant to serving in the capacity of an Evaluation Team Member.  Highlight background competencies in:
Planning, Design, Facility Management, Programming, and Evaluation_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









Potential Conflicts of Interest: 
Describe any agency, organization, or special interest affiliations that the Commission should be aware of for potential conflict of interest. (Note: The Commission recognizes that applicants with the desired background may also have some affiliations in which potential conflicts of interest on some issues may arise. The intent is to ensure that any of these are clearly stated and that ETeam members abstain from acting on issues that raise any concerns in this regard.)   

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach a resume and other background information that might be helpful.

Applicant Signature: 
In signing this application, the applicant swears that, to the best of your knowledge, the provided information is correct and complete. In submitting this application, the applicant indicates full consent to this nomination. 





Signature								Date


Applicant Submission: 
Applications should be submitted electronically to: renee.mattson@gmrptcommission.org or coordinator@gmrptcommission.org


Applications will be used to fill open seats and provide for one alternate position on the ETeam. 


