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                                  HISPANIC OFFICERS ADVISORY COMMITTEE 

                                            Self Nomination Voting Membership Application 
 Name______________________________       Rank/GS ________________   Category ___________________

Job Title____________________________     Agency/OPDIV_________________________________________

Address_____________________________    City_______________ ST___________ Zip Code__________

Phone Number ____________________   Alternate Phone: _________________e- mail: __________________

I am interested in serving as a voting member of the Hispanic Officers Advisory Committee. If selected, I agree to participate in our bi- monthly conference call meetings or in person. I also agree to serve as Chair or member of our Subcommittees. I also understand that I must have my Supervisor’s approval in order to Join HOAC.  

 I hereby declare that as of today, all the information contained on this application is true and that I meet Basic Readiness as per OFRD. 

Applicant Signature: __________________________________               Date _______________

Supervisor’s Concurrence

Name ________________________Signature _______________              Date ________________   

Please select from the list the Subcommittee you would be interested to serve as the Chair . 





HOAC Subcommittees:

___ Awards and Recognition                               _____ Charter and By Laws  

___Communication and public Relations           _____ Nomination and Membership

___Recruitment and Retention                            _____Education and Outreach 

Statement of Intent: Tell us how will you contribute to the goals and mission of the Hispanic Officers Advisory Committee? (Limit to 250 characters).  Can  use a separate sheet. 

