
EPA Region 9 
Tribal Representative Nomination Form 

Regional Tribal Operations Committee (RTOC)

**Please submit nomination form by COB on December 31, 2020** 

**Please seek the permission of the nominee prior to submitting the 
nomination**

Arizona

Northern
Central
Southern

California

Northern
Central
Eastern
Southern

Nevada

At-large

Navajo Nation 

Navajo Nation

Complete this form in print and return by email to: 
schroeder.juliann@epa.gov

NOMINATOR INFO

Tribe Contact Name:

Street Address Contact Email:

City State Zip Code

Phone Number

NOMINEE INFO

Nominee Name Tribal Affiliation

Job Title Nominee Email



Nominee Phone Number Street address

City State Zip code

Brief Description of Nominee's Background and Qualifications: 

Signature and Title of Nominating Tribal Official:  
Digital signature format is "/s/ First-name Last-name, Title"

  Date

Thank you for your nomination! 

*Note on alternates: If elected, the RTOC nominee will become a representative who must designate, in writing, an
alternate to attend meetings if the representative is unable to attend. Alternates will be selected using the
representatives' Tribal or agency protocol, and will be submitted to the RTOC Tribal Co-Chair within three months of
the date of the letter confirming their election or appointment. If no alternate is selected within three months by the
representative, the nominee with the next highest number of votes will be selected to serve in the alternate position. If
there are no additional nominees to serve as an alternate, the Co-Chair and the Tribal Caucus will select an alternate.

Name and Contact Information of Nominee's Alternate, If Known*: 
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