
CAIRNGORMS LOCAL OUTDOOR ACCESS FORUM - APPLICATION FORM 
 
Title Forename 

 
Surname 

Address 
 
 
 
 
Postcode 

Phone No 
Day: 
Evening: 
Mobile: 
 
Email: 
 

 
Which of the following describes your main area of knowledge and experience? 
 

RECREATION     � LAND MANAGEMENT    � COMMUNITY       � 

 
If you have ticked more than one box, please state your primary interest 
 
What is/are your area(s) of interest and experience in relation to outdoor access? 
Please tick all that apply. 
 
Horse riding  � Cycling incl. off road � 
Water sports  � Mountain sports incl. climbing and 

skiing 
� 

Low level walking � Air sports (non-motorised) � 
Field sports � Riparian management � 
Estate management � Crofting � 
Farming � Forestry � 
Deer management � All-abilities outdoor access � 
Path development � Outdoor related tourism � 
Youth 
work/development  

� Community health initiatives � 

Education � Conservation/ environment � 
Outdoor related 
business 

� Others (please specify) � 

 
 
Which areas of the Park do you know best?     Please tick all that apply.  
 
Badenoch � Donside  � 
Strathspey � Upper Deeside � 
Tomintoul and Glenlivet � The Angus Glens � 
Core mountain area � Other � 
 
 
 
 
 
 



Please give details of membership/positions held within relevant organisations, 
governing bodies, local groups etc. 
 
 
 
 
 
 
 
Please use the space below to explain your interest in the Forum and what skills 
and experience you could bring to it. You should make specific reference to: 
 
• Your understanding of outdoor access generally, knowledge of the outdoor access 

rights and responsibilities and commitment to making them work. 
• Your knowledge, skills and experience of outdoor access issues from any of a land 

management, recreation or community perspective 
• Your willingness to consider outdoor access issues from a local and a Park wide 

perspective 
• Your willingness to work with others constructively in building consensus 
• Your willingness to communicate with other interested individuals and groups. 
 
Selection of successful members will be based on what you write in this section - 
please continue on another sheet if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Only if your application is being supported by any particular organisation or 
governing body, please supply in box below the appropriate name and contact 
details. 
 
 
Name of supporting organisation/body 
 
Contact Details 
 
 
 
 
Signature       Date 
 
 
Please return completed application form by Friday 9 March 2007 to: Catriona Campbell, 
CNPA Offices, 14 The Square, Grantown on Spey, PH26 3HG 


