State of Hawaii
Forest Stewardship Advisory Committee Application

Name:
Employer:
Address:
Street
City Island County District

Current Position:

Education:

Please select any that apply to you:

U.S. Forest Service

U.S.D.A Natural Resources Conservation Service
U.S. Fish & Wildlife Service

State or County government department
Soil & Water Conservation District
Forestry Consultant

Environmental Organization

Forest products industry

Private forest landowners

Land-trust organization

Conservation organization

Cultural practitioner/representative
Other relevant interest

Please describe your speciality as it relates to the Forest Stewardship Program:

Return to Melissa.l.Sprecher@hawaii.gov or DLNR/DOFAW Attn: Irene Sprecher 1151 Punchbowl St. Rm 325 Honolulu, HI 96813



Please describe your interest in the Forest Stewardship Advisory Committee:

Committee members will not be compensated for duties performed in conjunction with the Forest Stewardship Advisory
Committee. The State of Hawaii, through the Forest Stewardship Program, will provide for all off-island travel costs
associated with Committee meetings. The Forest Stewardship Advisory Committee meets quarterly and may require
additional meetings as necessary. Committee membership shall be for a term of three (3) years unless member is elected Chair
or Chair-elect. For additional information on the Forest Stewardship Advisory Committee please refer to the Program
Guidelines at http://hawaii.gov/dInr/dofaw/forestry/fsp.

Employers must authorize membership to the Forest Stewardship Advisory Committee.

Employer Approval:

Signature

Name
Contact:

Office Phone Cell

Email Other
Signature:
Date:

Return to Melissa.l.Sprecher@hawaii.gov or DLNR/DOFAW Attn: Irene Sprecher 1151 Punchbowl St. Rm 325 Honolulu, HI 96813
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