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Native American and Archaeological Resources Technical Advisory Panel  
Statement of Interest 

NOTE: Please see Part A to determine minimum eligibility before filling in the top of this form. 

Name: ______________________________________________________________________________ 
  
Physical Residence Address: __________________________________________________________ 

 
Mailing Address (if different from physical residence): _________________________________ 
 
City: _____________________________________ State: __________ Zip Code: ________________ 
 
Phone No.:                                                      E-mail: _______________________________________ 
 
PART A – Panel members are appointed by the County of Monterey Planning Commission. 
Fill out this section to determine if you meet the minimum eligibility requirement (Please 
check all that apply):  

 An individual appointed by a California Native American Tribe.  
 A Most Likely Descendant (MLD) for the County of Monterey on the list maintained 

by the California Native American Heritage Commission (NAHC).  
 A professional archaeologist familiar with Central Coast archaeology.  

 
PART B – Qualifications  

Please describe experience, knowledge, expertise of Central Coast tribal culture and/or 
archaeologist (as applicable) that qualifies you to participate on the Native American and 
Archaeological Resources Advisory Panel (Attach additional sheets as necessary): 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

 



NAARTAP Statement of Interest Form – Version 2025.09.16   

PART C – Interest 

Please describe why you wish to participate as a member of the Native American and 
Archeological Resources Panel (Attach additional sheets as necessary): 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
PART D – Member Duties  

a) Participate in, promote, and conduct public information, educational, and interpretive 
programs pertaining to archaeological and tribal cultural resource preservation, if 
authorized by the Chief of Planning. 

b) Assist the Chief of Planning in reviewing, updating, and maintaining archaeological 
sensitivity maps within the unincorporated area outside the Coastal Zone of the 
County. 

c) Make recommendations to the Chief of Planning regarding policies and procedures 
relating to the protection of archaeological and tribal cultural resources. 

d) Perform such other duties as may otherwise be requested by the Chief of Planning, 
the Planning Commission, or the Board of Supervisors. 

 
NOTE: Members shall be expected to attend quarterly meetings of the NAARTAP which 
occur on the fourth day (Thursday) of the second week of each third month (March, June, 
September, December). 
 
Sincerely, 
 
_______________________________________________      __________________________________ 
Name        Date 




