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 Air Quality Public Advisory Committee 
 
 

Membership Application and Nomination Form 
(Please return to address above) 

 
 
Date:  July 9, 2007 
 
To:  Metropolitan Washington Air Quality Committee 
 
Please consider the organization described below for membership on the Metropolitan 
Washington Air Quality Public Advisory Committee. 
 
Name of  
organization: __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
  __________________________________________________________________ 
 
 
 
Name of Proposed 
AQPAC Member: Sally M. Kane  
 
Title:   Dr.   
 
Phone:   202.460.3129     Fax: ________________________ 
 
E-mail:  smkane55@verizon.net 
 
Background and 
Qualifications:  Dr. Kane has professional training in applied micro-economics (natural 
resources) and public sector decision-making, taking her Ph.D. from Johns Hopkins University.  
She has had a multi-faceted career in the Federal Government, working in both public policy 
offices (White House and the Senate) and science research agencies  (NSF and NOAA).  Her 
interests are wide in the areas of science and technology, risk analysis and communication, and 
economics.  Her experience has spanned several science based topics  including climate change 
(impacts, economics, policy evaluation, international negotiation), application of ENSO 
predictions, alternative use of agricultural crops, and energy.  Her most recent position in the 
federal government was at the National Science Foundation where she was directed the 
launching of the first agency- and discipline-wide initiative grounded in the social sciences 
(human and social dynamics).   
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1. This organization can best be characterized in its interest and purpose as follows: 

(Check one) 
 
_X___  Civic/Community   _X__  Environmental/Health 
 
____   Business/Industry   __X__   Educational/Scientific 
 
 
 

2. This organization’s geographic scope of membership/interest is: 
 
 ____   Local (e.g. Alexandria, PG County), please specify:  ________________________ 
 
 ____   Statewide (MD, VA, DC) 
 
 ____  National 
 
 ____   Regional or Metropolitan-wide 
 
 ____   Subregional or Multi-jurisdictional, please describe: 
 
  __________________________________________________________________ 
 
  __________________________________________________________________ 
 
 
 
3. Please briefly describe this organization’s primary interest(s), activities, and size of 

membership: 
 
 ________________________________________________________________________ 
 

________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
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4. Please indicate the resources this organization could bring to the Air Quality Public 
Advisory Committee: 

 
 ____   Special knowledge/expertise, please describe: _____________________________ 
 
  __________________________________________________________________ 
 
 ____   Assistance in organizing public forums on air quality 
 
 ____   Newsletter assistance 
 
 ____   “In-kind” assistance (e.g. copy services, TV/radio production, newspaper articles) 
 
 ____   Financial assistance 
 
 ____   Staff assistance 
 
 ____   Other, please describe:  _______________________________________________ 
 
 
5. Please briefly describe how this organization could further the mission of the 

Metropolitan Washington Air Quality Committee.  (Use additional space on reverse if 
necessary.) 

 
 ________________________________________________________________________ 
 

________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
6. Please attach a copy of the organization’s bylaws or any other supplementary documents.  
 
This form was completed by (if different from Proposed AQPAC Member): 
 
Name:  ____________________________ Title:  ____________________________________ 

 
Organization:  __________________________________________________________________ 

 
Address: __________________________________________________________________ 

 
  __________________________________________________________________ 

 
Phone:  ____________________________   Fax:  _______________________________ 

 
E-mail: __________________________________________________________________ 
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