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	LOCAL EMERGENCY PLANNING COMMITTEE DISTRICT XI
MEMBER/ALTERNATE NOMINATION FORM



Date:
 


Nominee’s Name:
 

If Alternate, Name of Principal Member:
 


Membership Category:
 


Job Title:
 


Place of Employment:
 


Mailing Address:
 


Telephone Number:
 

FAX Number:
 

E-Mail Address:
 


Explanation of Choice of Membership Category (if necessary):
LEPC members are requested to serve on at least one subcommittee, please select your choice(s):

 
Training
 
Planning
 
Drill/Exercise
 
Healthcare
 
Membership
(If for an alternate nomination, also attach principal member’s letter of recommendation).

(Do not write below this line.)

______________________________________________________________________________________

LEPC Action:
 


______________________________________________________________________________________
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