APPLICATION

Recruitment for Vacancy on the Island of Oahu
Marine and Coastal Zone Advocacy Council (MACZAC)

Directions: Please complete the application. An incomplete application will be rejected. If you
need additional space to adequately respond to the various sections of this application, please
attach additional sheets of paper with vour responses. Application responses must be typed or
legibly printed. If vou have any questions, please call Ms. Jessica Stabile, Hawaii Coastal Zone
Management Program, Office of Planning, a t (§08) 587-2800 on Oahu; Fax (808) 587-2899;
email: jstabile@dbedt. hawaii.gov. Please return completed application to: MACZAC, Hawaii
Coastal Zone Management Program, Office of Planning, PO Box 2359, Honolulu, HI 96804.

PERSONAL INFORMATION
Name Date
Home Address Phone
Business Address Phone
Email Cell
Occupation Fax#

. VACANCY REPRESENTATION

.Please put an *X’ next to the approprtate interest which you would be represéntmg You
may place more than one (1) “X” for your choice of interest:

Business

Environment

Native Hawaiian Culture Practitioner
Terrestrial Commerce

Marine Commerce

Recreation

Research

Tourism

OooOooooOogan

. EMPLOYMENT HISTORY:

Please attach a current resume or curriculum vitae to this appilcatlon that "adequately
details your employment history.
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PROFESSIONAL AFFILIATIONS (Please List)

COMMUNITY/PROFESSIONAL RECOGNITION

(Please list awards; honors, decorations; etc.)




