GREAT BASIN DISPATCH STEERING COMMITTEE NOMINATION FORM 

APPLICANT BASIC INFORMATION
Applicant Name:____________________________   Agency/Unit: ______________________
Dispatch Center:____________________________   Sponsoring Agency: _________________
Phone: ___________________________________
Cell Phone: _________________________
E-mail: __________________________________
Office Fax: _________________________
APPLICANT SIGNATURE AND SUPERVISORY APPROVALS: 
Applicant Signature _______________________________________ Date _____________

I understand that if selected, the nominee is committed for a minimum of three years as a member of the Great Basin Dispatch Steering Committee.
Supervisor Signature ______________________________________ Date ____________
Print Name ______________________________________________

