2021 Parks and Trails Legacy Advisory Committee Member Application

Thank you for your interest in the Parks and Trails Legacy Advisory Committee. Please answer the
following questions in order to be considered for appointment to the committee.

Name:
Address:
City:
Phone:

Email:

Which of the following apply to you? Check all that apply:

O Public park or trail agency staff
Park friend user group member
Trail user group member
Elected official

Interested citizen

O OO OO0

Economic development group member
Other

O

If other, please describe:



Why do you want to survey on this committee?

Share your goals, philosophy, or interest in strengthening Minnesota’s network of state and
regional parks and trails:

What skills, ideas, or expertise do you have that would be of benefit to the Parks and Trails
Legacy Advisory Committee?



Optional Demographic Information

We would like to include a broad range of perspectives on the advisory committee from young
and old, people of varying gender identities, and ethnic/cultural groups. Consequently, we ask
that you answer the demographic questions bellow on a voluntary basis.

What is your date of birth?

Which of the following Best describes your race? Please check all that apply:

O

White or Non-Hispanic/Latinx
Hispanic or Latino

Black or African American

African

Native, First Nations, or Alaska Native
Middle Eastern

Asian

Pacific Islander

Prefer not to say

Other:

OO OO0OO0OO0OO0OO0OO0

What is your gender?
Male

Female

O

Non-binary,
Transgender

None of these

O OO OO0

Prefer not to say
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