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Date ________________________________

	Name
	

	Phone Number
	

	Mailing Address
	

	
	

	Physical Address
	

	(if different from Mailing)
	

	Email Address
	



In FY2024, the Division of Parks and Outdoor Recreation is seeking multiple candidates to fill one (1) volunteer position, representing Motorized trail users, for the Outdoor Recreational Trails Advisory Board (ORTAB).

Position applying for:	 Motorized
A motorized trail board member represents trail users for trails primarily intended to benefit one or more modes of motorized recreational trail use.

	 Non-Motorized
A non-motorized trail board member represents trail users for trails primarily intended to benefit one or more modes of non-motorized recreational trail use, such as pedestrian and/or equestrian use.

	 Diversified
A diversified trail board member represents trail users for trails intended to benefit multiple recreational trail users, where both motorized and non-motorized use will occur simultaneously. 

The primary purpose of the ORTAB is to advise the Director of the Division of Parks and Outdoor Recreation on project funding for eligible outdoor recreation projects under the Land and Water Conservation Fund Act and the National Recreation Trails Fund Act; to nominate, review and comment on trail and outdoor recreation projects during the public processes of the Department of Natural Resources (DNR) and other agencies; and to help the division advocate the economic, health and social benefits of state trails and recreation access.

For more information on the ORTAB, please visit http://dnr.alaska.gov/parks/misc/ortaboard.htm. 

This questionnaire will help us learn more about you – the applicant – and your goals and interests through service on the Outdoor Recreational Tails Advisory Board (ORTAB).  It is important that we select individuals with a desire to promote sustainable projects throughout Alaska and represent goals of the Recreational Trails Program (RTP) and the Land and Water Conservation Fund (LWCF).  Please take some time to thoughtfully complete these questions.



1. Why would you like to be a member of the ORTAB?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What types of public outdoor recreation projects would you like to see supported by the RTP, LWCF, and the ORTAB?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What type of user group would you best represent? And why?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Please provide examples of the specialized experience, skills, and background you would bring to the ORTAB.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Have you had any prior experience with the RTP or LWCF?  If yes, please elaborate on your prior experience with the RTP or LWCF, indicate what your role with the project was, and provide estimated dates of your experience.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Have you had any prior experience with the ORTAB?  If yes, please elaborate on your prior experience with the ORTAB, indicate what your role with the ORTAB was, and provide estimated dates of your experience.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


If you are appointed to the ORTAB, member’s terms shall be three years in duration and shall expire according to AS 39.05.053.  The initial appointments shall be set according to AS 39.05.55(7) to ensure staggered initial terms.

Please submit completed form to Parks.RTPGrantApp@alaska.gov. 
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