
APPLICATION
FOR A SANTA CLARA VALLEY WATER DISTRICT

COMMITTEE

Please complete this application in its entirety and submit an original signed copy to the Office of the Clerk of the Board at
5750 Almaden Expressway, San Jose, California 95118. If more space is needed, please attach additional pages.
Applications are valid for one year from the date of receipt and are public record. This application is available on-line at
www.valleywater.org under “Board of Directors.” For assistance, please contact the Office of the Clerk of the Board at
(408) 265-2607, extension 2277.

A. CONTACT INFORMATION

Name of Committee: Valley Water Youth Commission

Name (First, Middle, Last):      

Home Phone:

     

Work Phone:

     

Cell Phone:

     

Fax:

     

Mailing Address: (Street Address, City, State, ZIP)

     

E-mail:      

If Applicable, Present Employer (Name and Address):
     

     

Job Title:

     

Do you have a current contractual relationship with the Santa Clara Valley Water District? ☐ Yes ☐ No

If Yes, please describe (if more space is needed, please attach additional pages):

     

B. VOLUNTEER EXPERIENCE

List current and previous volunteer experience. Include experience with charitable organizations, committees and
commissions, or public offices you may have held and relevant dates. If more space is needed, please attach additional
pages.

DATE(S): NAME: RESPONSIBILITIES/EXPERIENCE:

                 

                 

                 

                 

                 

Form: Application for a Santa Clara Valley Water District Committee
F720D01 Rev. C Effective Date: 01-23-18 Page 1
Process Owner: Michele King

Attachment 1 
Page 1 of 4

http://www.valleywater.org


Attachment 1 
Page 2 of 4



 1-  John L. Varela
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