APPLICATION FOR APPOINTMENT TO THE
MARINE AND COASTAL ZONE ADVOCACY COUNCIL (MACZAQC)

Thank you for your interest in serving on MACZAC. Please review this application and
the cited materials, complete the application, and submit it in a timely manner for
consideration. If you have any questions, contact Lisa Webster at
lisa.e.webster@hawaii.gov or (808) 587-2800.

Background: MACZAC is a public advisory body established within the State Office of
Planning (OP) to support the Hawaii Coastal Zone Management Program, pursuant to
Hawaii Revised Statutes (“HRS”) §205A-3.5.

MACZAC is comprised of twelve members appointed by the OP director to serve
staggered terms of not more than three years. It must include members who represent
(1) a statewide geographic distribution, and (2) a balanced representation from among
the following interests: business, environment, practitioners of native Hawaiian culture,
terrestrial and marine commerce, recreation, research, and tourism.

MACZAC members serve without compensation but are reimbursed for pre-approved
expenses to carry out MACZAC duties. To learn more about MACZAC visit
http://planning.hawaii.gov/czm/maczac/.

Instructions: Please submit completed application to:

Hawaii Coastal Zone Management Program
Office of Planning

P.O. Box 2359

Honolulu, Hawaii 96804

Attn: Lisa Webster

Fax: (808) 587-2824
Email: lisa.e.webster@hawaii.gov

Please Type or Print Clearly; Attach Additional Pages if Necessary

Applicant Name:

Mailing Address:

Work Phone: Cell Phone:

Email:

My primary residence is on the following island:
O Oahu 0O Hawaii 0O Maui 0O Kauai O Molokai O Lanai O Niihau



1. As a member of MACZAC, you may be required to travel to another island for
meetings; will that be a problem for you?

O Yes O No

2. Which of the following interests would you represent on MACZAC? (Check all
that apply):

O Business O Practitioners of Native Hawaiian Culture
O Environment O Terrestrial and Marine Commerce
O Recreation O Research

O Tourism

3. Discuss your relevant work, volunteer, or educational experiences and/or
credentials that qualify you to represent the interests you identified in Question
No. 2. (You may also attach a resume in addition to answering this question.)

4. If you are selected to serve on MACZAC, how would you help to achieve
MACZAC's legislative mandates under HRS §205A-3.5?

| hereby swear and affirm that the above information, and any attachments hereto, are
true and correct.

By: Date:

Office of Planning - Department of Business, Economic Development & Tourism - State of Hawaii
P.O. Box 2359, Honolulu, HI 96804-2359 | Ph: (808) 587-2846 | Fax: (808) 587-2824



This page is provided in case additional space is needed to answer questions 3 or 4.
Any additional information can be added in the space below.

Office of Planning - Department of Business, Economic Development & Tourism - State of Hawaii
P.O. Box 2359, Honolulu, HI 96804-2359 | Ph: (808) 587-2846 | Fax: (808) 587-2824
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