
TRANSPORTATION ADVISORY COMMITTEE (TAC) NOMINATION FORM 
 
TAC Statement of Purpose 
The West Central Minnesota Transportation Advisory Committee (TAC) guides 
and assists West Central Initiative in regional transportation planning activities, 
performed under contract with the Minnesota Department of Transportation 
(Mn/DOT).  The TAC also serves as an advisory body to the Mn/DOT District 4 
Area Transportation Partnership (ATP). 
 
Eligibility 

• Nominees must live or work in one of the west central Minnesota counties of: 
Becker, Clay, Douglas, Grant, Otter Tail, Pope, Stevens, Traverse or Wilkin. 

• Nominees must have knowledge of – or interest in – transportation issues in 
west central Minnesota; technical knowledge of transportation systems is not 
required. 

• Only nominees who indicate a willingness to serve will be considered.  
Nominees should be aware that no compensation is paid to TAC members 
other than mileage reimbursement for travel to authorized meetings, normally 
held at WCI’s office in Fergus Falls 

• Nominees must have the ability to regularly attend TAC meetings, typically 
held from 10:00 a.m. – 12:00 p.m. on the third Friday of January, April, July 
and October.  (Meeting times, dates and locations are subject to change.) 

• Individuals may not nominate themselves 
 
Once forms are completed 
Mail, fax or email completed nomination forms to West Central Initiative (WCI) by 
Friday, July 9th, 2010.  Nomination forms are reviewed by the TAC Governance 
Subcommittee, which will select one nominee to recommend to the full TAC.  The 
TAC will make the final decision on membership nominations and 
recommendations. 
 
Where to send completed forms: 
West Central Initiative 
Attn: Wayne Hurley 
1000 Western Avenue 
Fergus Falls, MN 56537 
Fax:  1-218-739-5381 
Email: wayne@wcif.org 
 
Who to contact with questions: 
Wayne Hurley, Planning Director 
1-800-735-2239 
wayne@wcif.org 



TRANSPORTATION ADVISORY COMMITTEE (TAC) NOMINATION FORM 
  
Please print or type and fill out completely.  You may recreate this form in an 
electronic format in order to return it via email. 
 
________________________________________________________________ 
Nominee’s Name 

 
________________________________________________________________ 
Organization 

 
________________________________________________________________ 
Position 

 
________________________________________________________________ 
Preferred Mailing Address 

 
________________________________________________________________ 
City     State    Zip Code 

 
________________________________________________________________ 
Daytime Telephone Number (include area code) 

 
________________________________________________________________ 
Email Address 

 
 
Describe the personal qualities and background that support this nomination: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 



Nominator: 
 
________________________________________________________________ 
Your Name 

 
________________________________________________________________ 
Organization 

 
________________________________________________________________ 
Address 

 
________________________________________________________________ 
City     State    Zip Code 

 
________________________________________________________________ 
Telephone Number (include area code) 

 
________________________________________________________________ 
Email Address 

 
 
Nominee: 
 
I hereby certify my willingness to serve as a member of the West Central 
Minnesota Transportation Advisory Committee (only nominees that indicate a 
willingness to serve will be considered) 
 
 
________________________________________________________________ 
Signature of Nominee 

 
In the event that an individual that is nominated cannot certify his/her 
willingness to serve with a signature, WCI will attempt to contact the 
nominee and verify willingness to serve. 
 
 
 
 
 
 
 
Please return completed forms to: 
West Central Initiative 
Attn: Wayne Hurley 
1000 Western Avenue 
Fergus Falls, MN 56537 
Fax:  1-218-739-5381 
Email: wayne@wcif.org 


