
JOINT INSTITUTE FOR WOOD PRODUCTS INNOVATION 
ADVISORY COUNCIL MEMBER NOMINATION FORM 

Please use one form for each nominee. Use additional pages to expand upon a nominee, s background and 
qualifications. Please type or print clearly. Send nominations along with a resume to Katie Harrell at 
katie.harrell@bof ca.gov. 

1. Name of Nominee: 

2. Nominee Address: 

3. 

4. Nominee Email: 

Se!f-e""(l)O~d 
Nominee Area of Expertise: firaft' ( Asw/ JI d ~fjevrt',,/-1 

5. Nominee Organization: 

6. 

7. Is the nominee willing to serve a 2-year term: Yes / Unltnown __ 

8. Briefly describe the nominee's background and qualifications. 

9. 

10. Nominator Email: 

11. 

12. Nominator Affiliation: J / W f I y (bfur0 / 4d  V/[tf r t/lk!fbeV 

FULL 7 (e)(ii) 




