Inland Pacific Hub (IPH) Advisory Board

Application
Date: Name:
Organization:
Address:
Phone: Cell Phone:
E-Mail:

1. I am interested in being appointed to the IPH Advisory Board for the following
reasons:

2. My current occupation and/or experiences in transportation, freight mobility or
economic development activities could provide the IPH Board with:

3. I have opportunities to share information about the IPH’s activities in the community
through my involvement with: (Identify groups, associations, organizations, etc.., for
which you are currently an active member/participant.)

4. Describe your ideal vision of our region in the next 20-50 years.



5. My areas of interest(s) related to activities being conducted by the IPH include: (Top 5
interests in priority order. e.g. funding, economic development, freight, trade, logistics)

1.
2.
3.
4,
5.

6. | recognize active participation in the IPH Board will be required on at least a bi-
monthly basis. My preference for meeting dates/times:

[] During the day Best time of day:

[] During the evening Best time of evening:
[] During the week Best day of week:

[] During the month Week of the month:

7. Other Comments for Review Committee Consideration:

8. The IPH Advisory Board is an advisory body to the SRTC and KMPO Boards. SRTC
and KMPO, as recipients of Federal and State funding for transportation planning,
programming, project prioritization, and project funding cannot lobby Congress or the
Washington State Legislature. | recognize the role of the IPH Advisory Board is to
provide the SRTC and KMPO Boards with advice and recommendations on various
plans, programs, projects, and policies being developed by the IPH to transform the
Inland Northwest into a hub for commerce. If appointed to the IPH Advisory Board, |
acknowledge that | may not, as an individual, represent the views of the IPH, SRTC, or
KMPO unless authorized by Board action. | understand that my participation on the
IPH Board entails an obligation to represent the views of the IPH Board.

Acknowledged and signed this __ day of , 2010.

Signature of Applicant

Please email completed application to jwash@srtc.org, fax to
(509) 343-6400 or mail to:

Inland Pacific Hub
221 W. First Avenue, Suite 310
Spokane, WA 99201-3613
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