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NEW HAMPSHIRE RIVERS MANAGEMENT AND PROTECTION PROGRAM

LOCAL RIVER MANAGMENT ADVISORY COMMITTEE 
NOMINEE QUESTIONNAIRE
Please fill in the blanks below and email to: riversprogram@des.nh.gov, and please type “NOMINATION QUESTIONNAIRE” followed by your name in the subject line of the email.
For questions contact the Rivers Coordinator at 271-2959

NOMINEE NAME:       
RIVER NAME:        
REPRESENTING:

MUNICIPALITY:       

OTHER:       
Nominee Contact Information:

Street Address:  
Town:       
Zip Code:        

Email:  
Phone (home):  
Is this a:  New appointment   FORMCHECKBOX 
 or a Reappointment  FORMCHECKBOX 

Please state your interest(s) in serving on the Local Advisory Committee:
 FORMCHECKBOX 
 Local Government
 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Conservation

 FORMCHECKBOX 
 Recreation
 FORMCHECKBOX 
Agriculture 


 FORMCHECKBOX 
 Riparian Landowners _____________________________________________________________________________
Please include a short description of your relevant background knowledge of local river-related issues or general river management and protection-Begin typing below: 
     
What types of activities might you be interested in assisting the local advisory committee in completing (check all that apply):

 FORMCHECKBOX 
Management Plan Preparation/Implementation

 FORMCHECKBOX 
  Event Organization
 FORMCHECKBOX 
  Public Education
 FORMCHECKBOX 
  Grant Writing
 FORMCHECKBOX 
  Public Relations
 FORMCHECKBOX 
  Committee Administration
 FORMCHECKBOX 
 Other ______________________________________________________________________

Most Local Advisory Committees meet monthly.  In some cases they may meet more frequently to complete specific tasks, while in other cases your attendance may not required at all meetings.  Please check one of the boxes below to indicate your availability to attend regularly scheduled meetings.

 FORMCHECKBOX 
  I can attend monthly meetings on most weeknights
 FORMCHECKBOX 
  I can attend monthly meetings only if scheduled on a specific weeknight
 FORMCHECKBOX 
  I can only attend a limited number of monthly meetings
 FORMCHECKBOX 
  I can only attend monthly meetings in a substitute capacity when the regular town representative(s) was unavailable.

 FORMCHECKBOX 
 I cannot attend monthly meetings, but am willing to complete tasks on behalf of the Local Advisory Committee.
