APPLICATION 
Appointments to the 
Wakulla County Marine Advisory Committee (MAC)
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Wakulla County Board of County Commissioners
Please return completed and signed application to:

Wakulla County Intergovernmental Affairs, Grants and RESTORE Act Office
3093 Crawfordville Highway - P.O. Box 1263, Crawfordville, FL 32326

Or by email to SKeeler@mywakulla.com
Application for Wakulla County Marine Advisory Committee (MAC) Appointments
MAC members shall advise and make recommendations to the Board on recreational marine and water related activities, resources and issues in Wakulla County, such as:

	· Marine and boating activities and needs.
· Observations of fish, shellfish and other marine life, including plants, sea grass beds, etc.

· Artificial reefs.
· Natural reefs.
· Support local recreational marine, boating and water activities.
	· Waterway navigational and information signage or issues.

· Inlet management.
· Beach erosion.

· Boat ramps, piers and related facility needs and planning.

· Other related issues as may be directed by the Board.


The information from this application will be used by the Wakulla County Board of County Commissioners (Board) to consider appointment to MAC.  Please properly complete this questionnaire in full.  Answer “none” or “not applicable” where appropriate.  Please type or use black ink.

	1. Please check the position you would like to fill:

	______PANACEA or ST. MARKS WATERFRONT                  COMMUNITY

 _____  MARINA OPERATOR

	______RECREATIONAL ANGLER OR DIVER
______ FISHING GUIDE
______ MARINE BIOLOGIST

	2.  Name:



	3.  Business Address:



	4.  Residence Address:
Please specify the preferred mailing address:  _____ Home _____ Business

	5. Phone:  (home)                                    (business)                                            (cell)

	6. E-Mail

	7. Are you a __________full-time or a ____________ part-time resident of Wakulla County

	8.  Provide your experiences and interests or elements of your personal and/or work history that qualify you for this appointment:



	9.  Provide any education (degrees, professional certifications, licensure, designations) related to the subject matter of this appointment:



	10. Provide a brief statement of why you would like to serve on this Committee and how your background makes you the best candidate.



	11. Serving on this Committee requires that you file a Financial Disclosure annually with Ethics Commission.  Are you willing to file a Financial Disclosure:   ____ Yes ____ No




Please sign and date below certifying that the statements and information you provided are true and accurate:
Signature:
______________________________________________

Date:

____________________________________________

Full Name:
_____________________________________________

Note:
All applications received for all positions within Wakulla County government are public record, unless otherwise exempted by Law, may be viewed by anyone upon request.
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