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Call for Nominations for DFO Shellfish Aquaculture Management Advisory Committee
November 12, 2019

DFO is seeking nominations for shellfish Aquaculture Management Advisory Committee (AMAC).

BACKGROUND

The shellfish AMAC advises on the management of shellfish aquaculture on a coastwide basis in
BC, and provides regular and ongoing advice to DFO in support of the shellfish Integrated
Management of Aquaculture Plan.

The number of AMAC seats per sector and the seats available for nomination are below:

Sector Number of seats Number of seats
available for
nomination

First Nations 7 7

Aquaculture industry 7 5

Environmental and 3 2

Conservation Non-

Governmental Organizations
Aquaculture industry 2 2
associations

NOMINATION PROCESS

Nomination forms are must be received by January 20, 2020 to IMAPS@DFO-MPO.GC.CA.

The following criteria will be used to evaluate nominations:
o Does the nominee represent the sector?
o Does the nominee have a strong technical understanding of the aquaculture sector?
e Does the nominee have experience working toward shared solutions in multi-stakeholder
forums?

Candidates may self nominate.
AMAC members do not receive travel support or financial reimbursement for their participation.

For more information on the AMAC, contact Jennifer Mollins at 250-754-0394 and
jennifer.mollins@dfo-mpo.gc.ca.
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Shellfish Aquaculture Management Advisory Committee Nomination Form

Nominee

Name:

First Nation or organization:
Shellfish aquaculture licence:
Mailing address:

Telephone:

Email:

Aquaculture experience:

Experience working toward shared solutions in multi-stakeholder forums:

Sector represented: o First Nations
o Aquaculture industry
o Environmental and conservation NGO
o Aquaculture industry associations

How the nominee represents the sector:

Nominator

Name:

First Nation or organization:
Shellfish aquaculture licence:
Mailing address:

Telephone:

Email:

2. Nominator Signature: | hereby certify that | am the person named above, and that | am an
authorized signing authority of the organization. | have contacted my nominee and they have agreed
to have their name stand for the Aquaculture Management Advisory Committee.

Signature Date

Submit form to IMAPS@DFO-MPO.GC.CA




