
MEMBERSHIP APPLICATION 
 

RESTORATION ADVISORY BOARD 
 

FORMER MARINE CORPS AIR STATION 
 EL TORO 

 
 

Conditions for Membership: 
 
Restoration Advisory Board (RAB) members are expected to serve a two-year term and attend 
all RAB meetings or designate an alternate.  The alternate must be jointly approved by the 
Department of Defense and Community Co-Chairpersons.  Members who miss three or more 
consecutive meetings may be asked to resign.  Duties and responsibilities will include reviewing 
and commenting on technical documents and activities associated with the environmental 
restoration at the former Marine Corps Air Station (MCAS) El Toro.  Members will be expected 
to be available to community members and groups to facilitate the exchange of information 
and/or concerns between the community and the RAB. 
 
RAB membership priority will be given to local residents that are impacted or affected by the 
closure and restoration of the installation.  The number of RAB members may be limited. 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
 

NAME:               
 
ADDRESS:               
          Street    Apt #  City    Zip  
 
PHONE: (       )              (       )            Fax:  (       )    
 
GROUP AFFILIATION:             
 
1. Briefly state why you would like to be considered for membership on the RAB 

 
               
 
             
 
             
 
             

 
(Continued on back side) 



2. What has been your experience working as a member of a diverse group with common 
goals? 

 
             
 
             
 
             

 
3. Please indicate if you are interested in being considered for the Community 

Co-Chairperson position on the RAB by checking the box below: 
 

 Yes, I would like to be considered. 
 

4. Are you willing to serve a 2-year term as a member of this RAB? 
 

 Yes, I am willing to serve a 2-year term as a member of this RAB. 
 
5. By submitting this signed application, you are aware of the time commitment which this 

appointment will require for you. 
 
6. By submitting this signed application, you willingly agree to work cooperatively with 

other members of the committee to ensure efficient use of time for addressing community 
issues related to environmental restoration of the facility. 

 
PRIVACY ACT STATEMENT:  The personal information requested on this form is being 
collected in order to determine interest in and qualification for membership on the RAB.  The 
information will be reviewed by a selection panel and will be retained in a file at BRAC 
Environmental Coordinator’s Office at the BRAC PMO West.  The information will not be 
disseminated.  Providing information on this form is voluntary. 
 
 
_____________________________    _________________ 
 Applicant Signature       Date 
 
Please return your completed application either by mail or fax to: 
 
 
Jim Callian 
BRAC Environmental Coordinator 
BRAC PMO West 
1455 Frazee Road, Suite 900 
San Diego, CA  92108-4310 
 
PHONE – (619) 532-0952 
FAX – (619) 532-0780 


	Street    Apt #  City    Zip

