
NEW NOMINATION 
 

POTOMAC RIVER FISHERIES COMMISSION 
 

ADVISORY COMMITTEE NOMINATION FORM 
 

 
This form is designed to facilitate nomination of Advisors to Potomac River Fisheries Commission 
“User/Industry” Advisory Committees.  The information on the returned form will be provided to the 
Commission to assist them in their selection of Advisors.  Membership terms shall be for four (4) years, except 
for crabber-at–large positions which shall be for a one (1) year term.  Please answer the questions that pertain 
to the nominee’s experience.  Nominee’s signatures are required to verify the provided information. 
 
Please check the Advisory Committee for which the nominee wishes to serve on: 
 
______ Finfish   ______ Crab   ______ Oyster/Clam 
 
Please check the category(s) that fit the nominee’s experience: 
 
______ Commercial fisherman        ______Recreational fisherman          ______  Guide/Charter/Headboat 
 
______ Seafood processor/dealer      ______ Interested citizen 
 
 
Name of Nominee: __________________________________________________________________ 
     (print your name)  
Address: __________________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________ 
 
Phone (day): _____________________________ Cell Phone: _________________________ 
 
Email: ____________________________________ 
 
Nominated by:                  
 

 
 
1. Has the nominee ever been found in violation of any PRFC regulation or MD/VA fishery law or 

regulation? 
Yes _____ No _____ 
 

2.   Has the nominee been revoked or suspended in any other jurisdiction?  Yes    No    

 If Yes, which jurisdiction?      

      What is the nature of the revocation or suspension?         

                    

                    
       
3. Has the nominee been convicted of a felony or misdemeanor criminal offense?  Yes _____   No _____ 
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4. How many years has the nominee been involved with the following activities: 

 
Fishing   Years ____    Gear ______________________    Where? _________________________ 
 
Crabbing    Years ____    Gear ______________________    Where? _________________________ 
 
Oystering    Years ____    Gear ______________________    Where? _________________________ 
 
Clamming    Years ____    Gear  ______________________   Where? _________________________ 

 
4. Is the nominee working, or has the nominee ever worked in any area related to the fishing industry? 

 
Yes ____   No ____   If yes, please explain.  ________________________________________________ 
 
____________________________________________________________________________________ 
 

5.   Is the nominee a member of any fishermen’s organizations or clubs? 
 
Yes _____ No _____ If yes, please list them below by name: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
6.   What kinds (species) of fish and/or shellfish has the nominee fished for during the past year? 

 
_________________________________  ___________________________________ 
 
_________________________________  ___________________________________ 
 
_________________________________  ___________________________________ 
 
 

FOR ALL NOMINEES:  
 

In the space provided below, please provide the Commission with any additional information which you feel 
would assist us in choosing new Advisors.  You may use additional pages as needed. 
 

 
 

 
 

 
 

 
 

 
 

______________________________________________  _________________________ 
Nominee’s Signature                   Date 
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Staff Verification of Nominee 
 

PRFC licenses currently held: _____________________________________________________ 
 
How long have the PRFC licenses been held?         
 
PRFC Violations?  Y or N  If yes, explain:          
 
Approved to go to the Commission for re-appointment?  Y or N  If no, explain:    
              
 
Staff initials:                             
 
Commission Action: 
 
Commission Approval: Y or No If no, explain:         
 
Date of Commission approval or denial:      
 




