
 
 

LOCAL SELECTION COMMITTEE MEMBERSHIP 
Project/Community: ________________________________________ Project Amount: _______________ 

AIPP# (DCA/ASD): __________________________________________________________________________ 

Project Director: ____________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone: ______________________________________  Fax: _________________________________________ 

Email: ______________________________________________________________________________________ 

The first 5 positions on the committee are mandatory.  A meeting cannot proceed without the 5 key members present for 
the entire meeting.  The membership of the committee must reflect the cultural diversity of the community. AIPP will 
provide final approval of the Local Selection Committee. 

Owner Agency Representative: ______________________________________________________________ 

Address/Phone: ____________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

*User Agency Representative: _______________________________________________________________ 

Address/Phone: ____________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

Architect: __________________________________________________________________________________ 

Address/Phone: ____________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

Artist: ______________________________________________________________________________________ 

Address/Phone: ____________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

Arts Professional: ____________________________________________________________________________ 

Address/Phone: ____________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

The following two slots are mandatory when the commission project is at an educational institution. A member of the 
Board of Regents or a designee must be present at all meetings when the project is at a college or university. A currently 
enrolled student must fill the second community representative slot.  

Community Member: _______________________________________________________________________ 

Address/Phone: ____________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

Community Member: _______________________________________________________________________ 

Address/Phone: ____________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

*Please indicate if there is more than one User Agency in the building. 


