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The goal of the Knox County Citizen Review Process is to effectively and responsibly distribute 
Community Grant funds to support critical programs in the community that are efficient, well 
managed, accountable, and a wise investment of tax payer dollars.  The Knox County 
Community Development Department seeks County residents, age 18 or older, to serve on a 
Citizens Review Panel.  If selected, panelists will review grants and make program funding 
recommendations using established criteria in one of five categories:  Health, Seniors and 
Veterans, Social Services, Youth Services, and Tourism and Culture.  Individuals will be 
selected based on their knowledge and experience in the appropriate areas, as well as their 
willingness to commit time and energy to the process.  Further, Knox County will consider age, 
gender, geographic representation, and cultural background among other factors to create 
diverse, effective panels.  Please use this form to nominate yourself or another person.   
 

Please complete the following information and return to the address below no later than  

December 8, 2008.  
 

Name of Nominee: ______________________________________________________________ 

Preferred Mailing Address: _______________________________________________________  

City, State, Zip _________________________________________________________________ 

Is this a home or work address?   Home      Work         

Does nominee live in Knox County?     Yes      No         

Email Address:  ________________________________________________________________ 

Day Phone: _____________ Evening Phone: ____________ Cell Phone: __________________ 

Age Range:   18-35      36-50      51-65      Over 65      Gender:  Male  Female     

Race/Ethnicity please mark one:         American Indian/Alaska Native     Asian/Pacific Islander 

                                                       African American    Hispanic/Latino    Caucasian      Other 

Does nominee have a physical or sensory impairment?   Yes     No 

Describe any special accommodations nominee would need to participate on a panel. _________ 

______________________________________________________________________________ 

Current occupation: _____________________________________________________________ 

County Commission District (Circle One):  1  2  3  4  5  6  7  8  9  Unknown 
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Does nominee have any formal work/job experience in the fields below?  Check all that apply. 
Category Private Sector Nonprofit 

Arts/Tourism/Cultural   

Health Services/Programs   

Senior/Veteran Services/Programs   

Social Services   

Youth Services/Programs   

 
Please list that experience. __________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________   

 
Does nominee have volunteer experience with United Way or other agencies allocating grant 
funds to nonprofit organizations?  Yes    No   

Please list that experience and the number of years served.  ________________________ 

________________________________________________________________________   

 
Which panel would the nominee be best suited and most qualified for?  Circle only one. 

Arts/Tourism/Cultural 

Health Services/Programs 

Senior/Veteran Services/Programs 

Social Services 

Youth Services/Programs 

 

Which time(s) would the nominee be most available to meet?  Circle all applicable. 

Monday Morning/Afternoon  

Tuesday   Morning/Afternoon/Early Evening 

Wednesday Morning/Afternoon  

Thursday  Morning/Afternoon/Early Evening 

      Friday  Morning/Afternoon
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Is nominee currently employed by, a consultant to, or serving on the Board of Directors or 
Trustee of any nonprofit organization receiving Knox County funds?  Please list and explain. 

 

 

 

Does nominee have a familial relationship with an employee, consultant or board member of any 
nonprofit organization receiving Knox County funds?  Please identify and explain. 

 

 

 

Does nominee have an immediate familial relationship with an employee or elected official of 
Knox County?  Please identify and explain. 

 

 

 

 

 

 

Nominator’s Signature: ____________________________________________________ 

Date: ___________________________________________________________________ 

 

 

Thank you for supporting community services in our community! 
Please mail or fax this form to the Knox County Community Development Department no 

later than December 8, 2008. 
 

Citizens Review Panel Nominations 
Knox County Community Development 

400 Main Street, Suite 345 
Knoxville, TN 37902 

 
Fax: (865) 215-3997 


