2010 NOMINATION FOR MEMBERSHIP
NATIONAL CIVIL RIGHTS COMMITTEE

Name:

Title/Present Position:

Series & Grade:

Work Address:

Work Phone: Fax:

E-Mail Address:

Candidate is a representative of the following vacant NCRC position in which one is applying for:
Please check (V) only one:

[] American Indian/Alaska Native Female
[] Asian Pacific Islander Female

] Hispanic Female ] Hispanic Male

Will your work schedule and supervisor allow you to commit to working on National Civil Rights
Committee assignments outside of quarterly meetings each year? [ ] Yes ] No
Comments:

Please respond by attaching and submitting your responses to the following questions to be evaluated on
the extent of your Civil Rights and EEO training, knowledge, experiences, activities, and
accomplishments. Keep any response short and concise; each not to exceed 500 words.

1. List any Civil Rights/EEO training you have received with the date the training was received.

2. List and describe responsibilities, experiences, and accomplishments when serving on past and
current Civil Rights/EEO assignments, committee and/or positions held with the year and location
served. (i.e. State CRAC, SEPM, Area CR Reps, etc).

3. List and describe special initiatives or projects and any awards received due to special civil rights
and outreach activities.

4. Include the reason(s) you would like to serve on NCRC.
5. List and describe your past or current civil rights activity involvements outside of NRCS.

6. List and briefly indicate years of service, performance awards received, positions and locations
held with NRCS.



Line Officers statement of concurrence:

If selected, I agree to support this applicant in carrying out his/her NCRC responsibilities, including time
for committee activities and travel. Approving signatures:

Supervisor: Date:
Job Title:
Line Officer: Date:
Job Title:

Regional Assistant Chief, Deputy Chief, Director, or State Conservationist:

Mandatory: Provide below or attach a written statement of concurrence. Lack of written statement will
disqualify the applicant. Please sign and date.

Signature: Date:

Job Title:

Please fax or e-mail this form and responses to Tom Sewell at (330) 830-7731 or

tom.sewell@oh.usda.gov




