
MEMBERSHIP(S) AND OFFICES HELD IN TRAIL ORGANIZATIONS

TRAIL USER GROUP TO BE REPRESENTED: (please select one)

NOMINEE IS QUALIFIED TO SERVE ON THE TRAIL ADVISORY BOARD FOR THE FOLLOWING REASONS

SIGNATURE OF PERSON MAKING THE NOMINATION

THE PERSON NAMED BELOW IS HEREBY NOMINATED FOR CONSIDERATION 
AS A MEMBER OF THE MISSOURI TRAILS ADVISORY BOARD.

MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF STATE PARKS

MISSOURI TRAILS ADVISORY BOARD NOMINATION FORM

MO 780-2620 (1-20)

ORGANIZATION OR INDIVIDUAL SUBMITTING NOMINATION

ADDRESS

CITY STATE ZIP

INSTRUCTIONS:  To nominate an individual for the Missouri Trails Advisory Board, 
submit the following information: 

1. Nomination form 
2. Resume and/or other background information for the nominee
3. Two letters of recommendation

If form cannot be completed electronically, please print or type information.

ELECTRONIC SUBMISSION PREFERRED

Email to: mspgrants@dnr.mo.gov

Or mail to: 
Missouri Department of Natural Resources 
Division of State Parks
Grants Management Section
c/o RTP Planner
PO Box 176
Jefferson City, MO 65102-0176

EMAIL ADDRESS PHONE

NAME OF NOMINEE

ADDRESS (HOME)

CITY STATE ZIP

EMAIL ADDRESS PHONE

❏ PEDESTRIAN

❏ WATER TRAILS

❏ EQUESTRIAN

❏ MOUNTAIN BICYCLING

❏ OFF-HIGHWAY MOTORCYCLING

❏ ATV

DATE

❏ BICYCLING

❏ GENERAL TRAIL USE

❏ ACCESSIBILITY
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