
 
 
To get involved in an ARRM committee, please complete the form below.  Please indicate that 
you have your agency’s support to be on a committee and whether you wish to be an active 
member or an information-only member. We may limit appointments to a particular committee 
if the number of volunteers exceeds a workable limit.  

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
 

ARRM Committee Volunteer Form 
 
 
Name: _____________________________________________________________________ 
 
 
Agency: ___________________________________________________________________ 
 
 
Address: __________________________________________________________________ 
 
 
City: ______________________________________________________________________ 
 
 
Phone: _______________________________    Fax: _______________________________ 
 
 
E-Mail _____________________________________________________________________ 
 
 
Committee(s) you’re interested in: ____________________________________________ 
 
 
Active member ________________              Information-only member_______________ 
 
 
______  I have my agency’s approval to be a member of an ARRM Committee. 
 
 

Please Return to Janell at ARRM  
By mail: 1185 North Concord St. Suite 424, South St. Paul, MN 55075 

Fax: (651) 293-9389 or E-mail: jwalter@arrm.org 
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