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Application Package
A. General Information

Name:  ___________________________________________________________________________________________

Address:  __________________________________________________________________________________________

Phone:  ________________________________________

Email:  ___________________________________________________

B. Stakeholder Representative Category
Identify one of the following stakeholder categories you are intending to represent. If representing a state, please 
provide proof of employment. If representing the private sector please provide proof of employment or statement 
that identifies the affiliation for your identified field.

State Government Representative: Defined as current a state government employee of a state agency that has 
regulatory authority over the safety of any non-federal levee in the state. Regulatory authority refers to the ability 
to promulgate or enforce regulations for non-federal levees.

Private Sector Representative: Defined as a person who is not directly employed by a public governmental 
entity, such as federal, state, local, regional government or tribe. Private sector representatives can be working 
for public governmental entities through contractual or other types of agreements.

C. Statement of Qualification (not to exceed 750 words)
Please describe your areas of expertise related to the stakeholder category you would be representing (state or 
private sector).
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D. Statement of Participation (not to exceed 500 words)
Please state why you should be appointed as a stakeholder representative and how your participation will contribute 
to fulfilling the roles and responsibilities of the National Dam Safety Review Board.

E. Experience with Collaboration (not to exceed 500 words)
Please briefly describe the past experience(s) you have had working collaboratively with a group of individuals 
representing varied interests towards achieving a mutual goal. Please include the outcome or results of such 
effort(s).

F. Acknowledgments
Please sign and date if you acknowledge and agree to the following statements:

1. Your willingness to participate in a virtual interview as part of the selection process if requested or provide 
additional information if needed.

2. Your ability and willingness to accept up to two, one-year commitments to serve on the National Dam Safety 
Review Board without compensation, other than Invitational Travel.

3. Your willingness to adhere to and support the National Dam Safety Program charter.

4. Your commitment to seek balanced recommendations that address multiple interests and concerns.

5. Your willingness to commit time that may be required to participate on the National Dam Safety Review Board.
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6. Your consent that this application may become part of the public record.

7. Your acknowledgment that if appointed, as a member you cannot be part of any transaction in which you have a 
direct or indirect personal financial interest or will obtain an economic benefit as a result of your participation on 
the National Dam Safety Review Board, nor can you enter into a relationship with vendors for pay in matters that 
are currently being considered by the National Dam Safety Review Board.

8. Consent that if appointed, your name may be listed on a public website or other National Dam Safety Review 
Board documents.

9. Verification that all information submitted is correct and true to the best of your knowledge.

Print Name:  _______________________________________________

Signature:  ________________________________________________

Date:  _______________________
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