 SEQ CHAPTER \h \r 1FY2010 DECENTRALIZED ARTS FUNDING PROGRAM
St. Tammany Parish Panelist Volunteer Request
I would like to volunteer to sit on the Decentralized Funding Program Panel for St. Tammany Parish. I understand that volunteering does not necessarily mean that I will be asked to serve. The panel will be chosen by the Commission on Cultural Affairs to reflect the geographic and ethnic make-up of St. Tammany Parish as well as reflect an understanding of the communities served and the various arts disciplines. If you are an employee of any applying agency, you are not eligible to serve.
Please complete this form and send back by Friday, May 15 to rcjackson@stpgov.org, or fax to 985-898-2798. If you have any questions please call Roberta Carrow-Jackson or Kathy VonBieberstein at 985-898-5243. If selected, we will contact you to verify your information and send your information packet by July 6, 2009.
NAME_____________________________________________________________________________                                                                                                                                         
STREET ADDRESS____________________________________________________________________
CITY, STATE, ZIP______________________________________________________________________

_________________________________________
 
___________________________________
DAY PHONE






EVENING PHONE

__________________________________________
___________________________________
EMAIL







WEBSITE

__________________________________________________________________________________
OCCUPATION

__________________________________________________________________________________
HOBBIES/INTERESTS
LOUISIANA STATE LEGISLATIVE DISTRICT___________________________________________________
Do you serve on the Board of Directors of any non-profit organizations? ____________________
If yes, please list____________________________________________________________________
___________________________________________________________________________                                                                                                                          

Comments (continue on back if necessary):___________________________________________
___________________________________________________________________________                                                                                                                          

Please indicate your predominant cultural/ethnic heritage:

 Native American

 White, not Hispanic
   
      Hispanic


                        Asian or Pacific Islander
     Black, not Hispanic

Please check the day on which you wish to serve.

  Tuesday, July 28, 9 am – 2 pm: Applications for Project Assistance
  Wednesday, July 29, 9 am – 12 pm:  Applications for Organizational Support
