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Notice: Pursuant to Natural Resources Board Order #WM-24-13(3), a County Deer Advisory Council shall be created to seek comments from members of the public on the status of the deer herd at the county level. Each council is made up of specific nominated members who serves at the pleasure of and must be approved by the Secretary of the DNR. This form must be completed for every individual who is nominated to serve on the County Deer Advisory Council. Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin’s Open Records law (ss. 19.31 – 19.39, Wis. Stats.). Please note these appointments are for the three-year cycle, not a three-year term.
Which County Deer Advisory Council would you like to represent?

     

	Last Name
	First
	MI
	Date of Birth

	     
	     
	     
	     


	Mailing Address
	City
	State
	ZIP Code

	     
	     
	     
	     


	County of Residence
	Do you own property in another Wisconsin county?

	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	If yes, please list all other counties aside from your county of residence where you own property.
	Do any members of your immediate family currently hold a position on this CDAC?

	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Email address (required)
	Occupation

	     
	     


	Primary Phone Number

	     


	DNR Customer ID (9-digit Hunt/Fish License No.)
	Have you been convicted of a hunting, fishing or trapping violation within the past five years?

	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Have you been on a County Deer Advisory Council previously?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, which county?              
	

	Are you a member of any organizations, councils, government boards, etc.?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	If yes, name the organization and any position(s) you held.

	     


	Provide two or three references below.
	
	

	Name
	Phone Number
	Email Address

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Stakeholder Group:  Indicate which stakeholder group you would be representing by checking the appropriate box.

	 FORMCHECKBOX 
 1.   Agriculture

	 FORMCHECKBOX 
 2.   Forestry

	 FORMCHECKBOX 
 3.   Tourism

	 FORMCHECKBOX 
 4.   Transportation

	 FORMCHECKBOX 
 5.   Urban/metro Deer Issues

	 FORMCHECKBOX 
 6.   Local hunting/conservation club:       Club name:       

	 FORMCHECKBOX 
 7.   DMAP:                                               DMAP Customer #:       
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	In 250 words or less, list any formal affiliations you have with businesses or organizations that may represent the stakeholder group as indicated above.

	     

	Describe in 250 words or less why you would be an exceptionally well-suited representative.

	     

	Please describe in 250 words or less, as a stakeholder representative, who would be the people you communicate with, and how would you go about conducting communication/outreach with your constituents?

	     



	


The County Deer Advisory Councils (CDACs) serve as advisory bodies to the Wisconsin Department of Natural Resources for the following purposes:
1. To gather public opinion on deer population goals, antlerless quotas and herd management strategies.

2. To review and consider scientific metrics on deer herd trends, impacts on habitat and agriculture and human-deer interactions.

3. To provide the department with recommendations on deer population objectives, antlerless harvest quotas and herd management strategies.

To be effective, CDAC members must be able to do the following:

1. Attend scheduled CDAC meetings;

2. Speak knowledgeably on the interests of the stakeholder group that they are representing;

3. Network within the stakeholder group they represent to gather and share information for and from CDAC meetings;

4. Work collaboratively with other CDAC members to develop recommendations; and

5. Listen respectfully to citizen comments regarding deer herd management.


By signing and submitting this application, I am certifying that all of the statements in this document are true and that I understand that a character and background check may be conducted.

 FORMCHECKBOX 
 I request that my personal information not be disclosed in an open records request pursuant to s. 19.36(7)(b), Wis. Stats., to the extent legally allowed.  I understand that should I be appointed to or become a finalist for this council that my personal information cannot be withheld, as defined by s. 19.36(7)(a), Wis. Stats.

Note:  If submitting this request by email, please type your name on the signature line.  Your email message can be used as an electronic signature.

     







     



Signature of Nominee





Date Signed
Return this complete application electronically to: DNRCDACWebmail@wisconsin.gov                                                                                  or mail to the address listed in the upper left-hand corner of the first page.

Thank you for your interest in Wisconsin deer management!
Nominee Information








For the following three questions, it is to your benefit to be as thorough and detailed as possible.





CDAC Member Responsibilities





Certification








