
 
 

Application to Serve on the SRCD Board of Directors 
 
NAME: _______________________________________________________________________  
 
RESIDENCE ADDRESS: ________________________________________________________  
 
MAILING ADDRESS: __________________________________________________________  
 
PHONE: ______________________________________________________________________      
 
EMAIL: ______________________________________________________________________  
 
Please provide a brief description of your background and qualifications and any other relevant 
documents you believe support your eligibility and nomination, including relevant experience 
and/or education  (ex: resume), with particular emphasis on SRCD priority focus areas as 
identified in the SRCD Long Range Plan. Provide additional attachments as needed. 

I, the undersigned, agree that the provided information is accurate, that I meet the qualifications 
to serve as an SRCD Director as outlined in Public Resource Code 9352, and that, if appointed to 
the SRCD Board of Directors, I will comply with all laws, regulations, and policies applicable to 
Directors.   
 
______________________________________    __________________________ 
Applicant Signature       Date 
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