
 
 

Pollution Prevention Advisory Board, 
Assistance Committee Application 

 
The Assistance Committee was created in House Bill 1288, the Recycling Resources Economic Opportunity Act and signed 
into law on May 23, 2007. The 13 member committee is appointed by the Executive Director of the Colorado Department of 
Public Health and Environment. Currently, there is one vacant position available. Only those who are employed by OR 
have the authority to represent a rural incorporated municipality are eligible to apply. The successful applicant will 
serve out the remainder of the unexpired term, which will end August 1, 2013. The appointed individual will have the option 
to apply as an incumbent for up to three consecutive terms on the committee. Please complete the application below in its 
entirety and attach a current résumé prior to submittal. 
 

Name (Last, First Middle)  
       

County 
       

Home Address   
      

City  
       

State  
CO 

Zip Code 
      

Date of Birth 
       

Gender 
      

Are you a Registered Voter?   
      

Party Affiliation (required) 
      

Present Employer 
      

Occupation 
      

 Race (optional) 
      

E-mail Address  
       

Business Phone No.  
      

Home Phone No. 
       

 

Education and General Qualifications: 
 

 Name of School Location No. Years 
Attended 

Degree 
Received 

Major Course 
of Study 

High School                          

College                               

Graduate School                               

Trade/Business/Correspondence                               

Memberships in Organizations 
And Offices Held 
(Indicate whether past or present) 
 

      

Volunteer Activities 
(Indicate whether past or present) 
 
 

      

Special Skills and Qualifications 
 
 

      



References (list three persons not related to you): 
 

Name Address Phone No. 
                  
                  
                  
 
Please detail your involvement, experience and interest in recycling and composting or related activities in the box below.  

 
I certify that the facts contained in this application are true and correct to the best of my knowledge. I authorize investigation 
of all statements contained herein and the references listed above to obtain any and all pertinent information, personal or 
otherwise. I release all parties for all liability for any damage that may result from furnishing such information. I understand 
that the Colorado Open Records Act requires that certain information contained in this application be available for inspection 
by the general public. 
 
Applications will be accepted until the position is filled. 
        Signature Box 
Please insert an electronic signature  
in the box to the right and e-mail the completed  
form along with a current résumé to 
cdphe.ppp2@state.co.us  
(Subject Line: PPABAC Membership Application) 
                           
If you are unable to provide an electronic 
signature, please print, sign and mail along with  
a current résumé to: 
 
Attn: Eric Heyboer, DEHS-B2 
Colorado Department of Public Health and Environment  
4300 Cherry Creek Drive South      Date:    _____________________ 
Denver, CO 80246-1530 
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