Please return this application to: Don Avers, Michigan Department of Natural Resources,
Wildlife Division, Lansing Customer Service Center, 4166 Legacy Parkway, Lansing, Ml
48911 or aversd@michigan.gov

Name:

First Middle Last

Have you ever used, or have you ever been known by, any other name? If yes, provide name(s)
and explain:

Home Address:

Street/City/State/Zip/County

Home Telephone: Business Telephone:

Cell Number:

Driver’s License Number*:

Date of Birth*:

E-Mail Address:

*Required for background check only

Region for which you are you applying (check one):

North Zone — West [ North Zone — Central 0
North Zone — East [ Middle Zone — NW 0
Middle Zone — NE [7 South Zone — Saginaw Bay ]
South Zone - SE [ South Zone — SW O

South Zone — NC [ South Zone — SC 0


mailto:aversd@michigan.gov

Do you annually purchase a waterfowl hunting license?

Describe your waterfowl hunting experience:

Where do you waterfowl hunt in Michigan?

What types of waterfowl hunting do you do?

How do you plan to gather input from the waterfowl hunters from the region you are applying to
represent?




Why do you want to serve on this advisory team?

Describe your experience working with DNR issues and programs:

Please list your experience as a representative on any work group, committee, council, etc:

Please list your memberships and affiliations with conservation organizations:

Please list at least two references with contact information that are related to your waterfowl hunting
or conservation efforts:




CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which |
seek to be appointed by my employer(s), schools, law enforcement agencies, and other individuals
and organizations. | authorize the use of the information provided above to conduct a background
search.

l, (please print name), certify that all statements
and representations provided in this statement and on accompanying materials are, to the best of my
knowledge, true and accurate.

Signature:

Date:






