TEXAS DEPARTMENT OF AGRICULTURE
COMMISSIONER SID MILLER

Email your application and résumé to Grants@TexasAgriculture.gov
Please be sure to review the committee participation schedule

CONTACT INFORMATION

Name: | Enter name

Address: | Enter address

City: | Enter city State: | Enter state Zip:

Phone: | Enter phone number Email: | Enter email address

REVIEWER AND EMPLOYMENT HISTORY

New Reviewer |:|

Returning Reviewer | [_]

Provide your employment history for the past two years, including the name of the organization you currently
work for and your position/title. If you are employed by a university or government entity, please specify your
department or division.

Employer Organization: Enter employer organization name

Position / Title: Enter position or title

Employer Organization: Enter employer organization name

Position / Title: | Enter position or title

CONFLICT OF INTEREST DISCLOSURE

Provide the names of any organizations, businesses, colleges/universities, boards, commissions, professional
groups, etc. that you belong to that may present a conflict of interest and briefly describe the nature of your
affiliation. For more information on what constitutes a conflict of interest, please refer to the Application
instructions.

PO. BOX 12847 (512) 463-7476
AUSTIN, TEXAS 78711 TEXASAGRICULTURE.GOV FAX: (888) 223-8861


mailto:Grants@TexasAgriculture.gov

Affiliated Organizations / Nature of Affiliation:

1:

2
3:
4

FUNDING CATEGORY PREFERENCE

Indicate your preferred Specialty Crop Block Grant Program funding categories from the following five options.
All Technical Review Committee applicants are strongly encouraged to provide both a first and an alternate
funding category choice. For more information on the funding categories, please refer to the current Request
for Grant Applications.

e Food Safety

e Nutrition

e Plant Health

e Value Added and Industry Development
e Marketing

First Choice: Enter first funding category choice

Briefly highlight your relevant experience and describe your qualifications for serving as a reviewer for this
funding category:

Alternate: Enter second funding category choice

Briefly highlight your relevant experience and describe your qualifications for serving as a reviewer for this
funding category:
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