San Antonio Food Policy Council

Membership Application

	Name:
	
	Title:
	

	Affiliation:
	
	
	

	Email:
	
	Telephone:
	

	Address:
	
	City:
	Zip Code:


In which sector(s) of the food system do you have expertise?

	 FORMCHECKBOX 

	Production

	 FORMCHECKBOX 

	Processing

	 FORMCHECKBOX 

	Distribution

	 FORMCHECKBOX 

	Consumption 

	 FORMCHECKBOX 

	Waste Management & Resource Recovery

	 FORMCHECKBOX 

	Marketing

	 FORMCHECKBOX 

	Education & Outreach

	 FORMCHECKBOX 

	Other 


How do you identify yourself within the following categories? Check all that apply.

	 FORMCHECKBOX 

	Food Industry  (Food Wholesaler, SA Restaurant Association, local grocer) 

	 FORMCHECKBOX 

	School Districts / Regional Representation 

	 FORMCHECKBOX 

	Food Service Director  

	 FORMCHECKBOX 

	Media 

	 FORMCHECKBOX 

	Labor Representative

	 FORMCHECKBOX 

	Natural Resources relevant to SA Food System (water & soils)

	 FORMCHECKBOX 

	Working class members /Concerned citizens 

	 FORMCHECKBOX 

	Fish Suppliers 

	 FORMCHECKBOX 

	Beef, poultry & pork suppliers

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	. 



	
	


Demographic Information (optional) -Information requested to ensure diversity of Council 

Gender

	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Male


Age 

	 FORMCHECKBOX 

	18 – 25
	 FORMCHECKBOX 

	26 – 35
	 FORMCHECKBOX 

	36 – 55
	 FORMCHECKBOX 

	56 – 75
	 FORMCHECKBOX 

	76 +


Ethnicity/Race: Check all that apply
	 FORMCHECKBOX 

	American Indian or Alaska Native
	 FORMCHECKBOX 

	Asian
	 FORMCHECKBOX 

	Black or African American

	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander
	 FORMCHECKBOX 

	White
	 FORMCHECKBOX 

	Hispanic or Latino

	 FORMCHECKBOX 

	
	
	
	
	


Link to San Antonio area: Check all that apply
	 FORMCHECKBOX 

	Live
	 FORMCHECKBOX 

	Work
	
	 FORMCHECKBOX 

	Regional Affiliation
	
	
	


1. Why would you like to be an SAFPC council member? 
 [Provide your answer using this expandable text box in Word, or on a separate sheet of paper]    
2. Why do you believe you would make a good SAFPC council member? Please describe the skills, experience, and other strengths you will bring to the council.

     
3. What is your affiliation to the San Antonio area’s food system?

     
4. What is your vision for the San Antonio food system? How might we achieve that vision? 
     
5. What will be some of the opportunities and challenges to achieving a sustainable and accessible food system?

     
6. Membership on the SAFPC will require attendance at 80% of all meetings of the full council with necessary research needed.  Will you be able to make this time commitment?   FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No
7. SAFPC members are selected based on their skills, experience, and commitment to improving the San Antonio area food system, and are asked to serve in the public interest, rather than to directly represent any organization they are affiliated with. If seated on the council, will you be able to serve in the public interest, and recuse yourself from voting on topics if you have a conflict of interest?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


8. If serving on board, do you have permission from your agency to use title and affiliation, and if so would you be able to provide a letter of support? 

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


