Grant Accountability and Transparency Act

Subcommittee Volunteer Participation Request Form

Submit completed form to OMB.GATA®illinois.gov

Name/Title Organization/Agency Phone Email

Please complete the following:

List your Subcommittee and workgroup preferences:
We will try to accommodate your requests, but may need to assign participants based on subcommittee needs.

Subcommittee Workgroup

Please submit a brief biography (You may add a resume as an attachment if desired)




