
 

   

Water Resources Planning Region 

Issues and Recommendations Technical Workgroup 

Nomination Form 

 

     
Name: __________________________________ Regional Planning Area: __________________ 
    (see map)   
Home Address: __________________________ ________________________________________  
     
Business Address: _______________________ ________________________________________  
     
Home Phone Number: ____________________ Cell Phone Number: ______________________ 
     
Email Address: __________________________ Have you participated in other water plan activities: _____ 
     
Preferred Contact Method: Cell Phone ___      Home Phone ___      Email ____   Mail ____ 

 
Select which group best represents your interest in the Arkansas Water Plan: 
Public Water or Wastewater Service Provider ____ 
Industrial Water User ____ 
Crop Irrigation ____ 
Livestock ____ 
Thermoelectric Power _____ 
Fish and Wildlife _____ 
Recreation ____ 
Navigation ____ 
County Government ____ 
Conservation District _____ 
Municipal Government _____ 
 
Provide a statement describing your reasons  
for volunteering to participate on a Water  
Resources Planning Region Issues and  
Recommendations Technical Workgroup: 
 
 
 

 
 


