
Alaska State Parks 
Application for Appointment to Citizens Advisory Board 

Last Name: First Name: MI: 

Permanent Mailing Address: City: State: Zip Code: 

Permanent Residence Address: City: State: Zip Code: 

Business Phone: Cell Phone: Home Phone: Email Address: 

Advisory Board for which you are applying: 
Mat-Su Chugach Northern Kodiak Wood-Tikchik
Southeast 

Kenai: Kenai River SMA Kachemak Bay Seward 
Education/training/expertise you would bring to this board: 

What do you want to achieve as a member of this board? 

Amount of time you are willing to spend on board business each month:  2hrs  3hrs  4hrs  5hrs  6hrs+ 
Areas of interest: 

Park Planning Field Work in Parks Grant Writing Public Education Legislation 
Tourism Resource Protection/Conservation Budget/Funding
Site Planning/Development Historic Preservation/Research & Writing 
Other:  

Recreation activities of interest: 
Snowmachining Skiing/Snowboarding Canoeing/Kayaking Hunting/Trapping
All-Terrain Vehicles Snow-Shoeing Hiking/Biking Fishing 
Motorized Boating Dog Mushing Trails  Camping 
Other:  

Volunteer Experience: 

Occupation: Employer: Location:

Current Organizational Affiliations: 

Do you own property within/adjacent to any state park unit? 
Yes  No 

Estimated number of state park visits you make per year: 

If yes, where? Which parks do you visit most often? (list below) 

Are you a resident within/adjacent to any state park unit? 
Yes  No 

If yes, where? 

Do you perform any commercial activities within a state park unit? 
Yes  No 

If yes, under what business name? 

References (Please list at least two personal/work or business references) 

Name Address Phone Number 

Information on this form will be shared with other board members, agency staff and the public. If you wish your address information to be kept confidential, please check this box 
Rev. December 2017 



Alaska State Parks Citizens Advisory Board Candidate Questionnaire 

Name: Date: 

Please provide brief answers to the following questions to guide us in the selection of new board members 
for the State Parks Citizens Advisory Board 

1. How would you be an effective board member? 

2. Describe any Experience you have working with other committees, boards, or commissions?

3. Can you make the voluntary commitment of time to be available for all meetings during the year (meeting schedule varies by location)? If
you cannot attend all meetings, please explain.

4. It is important for board members to represent park users effectively. Describe how, as a board member, you would solicit public input to
help provide advice on park management decisions.

5. Do you have any other comments to share with the reviewing committee?

6. CONFLICT OF INTEREST: Do you have any possible conflicts of interest with the Department of Natural Resources or the Alaska
Division of Parks and Outdoor Recreation that would give you, as an applicant, any direct financial or other type of personal gain? If so,
please explain.

Contact Information 
Fairbanks dnr.pksnorth@alaska.gov Mat-Su stuart.leidner@alaska.gov

Chugach csp@alaska.gov Kodiak/
Wood-Tikchik 

dnr.pkskodiak@alaska.gov

Kenai/PWS dnr.pkskenai@alaska.gov  

Southeast dnr.pkssoutheast@alaska.gov 

Rev. October 2025
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