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APPLICA tlON 

FOR A SANTA CLA� 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. lfmore 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 Cterk of the Board at 
(408) �65-2607, extension 2277�

A. CONTACT INFORMATION

Name of Committee: Santa C�ara County Water District Youth Commission 

Name (First, Middle, Last): Arnav Prashant Gatt.ani 

Cell Phone: Fax: Home Phone: Work Phone: 

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

E-mail:
..
. 

If Applicable, Present Employer {Name and Address): Job Title: 
n/a 

Do you have a current contractu�I relationship �ith the Santa Clara Valley Water District? D Yes IZI No 

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

B. VOLUNTEER EXPERIENCE

List current and previous volunteer experience. Include experiencewith charitable organi;etions, committees and 
commissions, or public offices you may have held and relevant dates. If more space is needed, please attach additional. 
pages. 
0ATE(s): NAME: 

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

ResPONSIBIL1T1Es/ExPERIENce: 
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•. 

   

C. INTEREST AND AVAILABILITY

How did you hear about this committee opening? 

D District Website 

D Committee Member (please speci.fy): 
Member Nancy Smith encouraged me to apply 

  

 

D Director (please specify): 

181 Other (please specify): Sunnyvale City Council 

Please descri,be your interest in serving on this comm.ittee: 

Please describe your relevant qualifications, such as specific skills, training, or knowledge thatshou1d be considered in 
applying for this committee: 
 

How would the community benefit by your participatio_n on this committee? 
 

Are you available to attend committee meetings when scheduled? (please go·to www.valleywater.org.for committee 
meeting schedule deta!IS) ·18J Yes . O N.o · If No, please de�ribe: · 

If you have a disability, what accommodations would you need to serve on this committee? 
N/a 

D. EMERGENCY CONTACT INF.ORMATION

In case of emergency, contact: 
-1. Name: 

2. Name:   

Phone:  

Phone:   

I, HEREBY, ATIEST THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND MAY BE 
VERIFIED BY THE SANTA CLARA VALLEY WATER DISTRICT. I UNDERSTAND THAT MiSREPRESENTATION OR 
OMISSIONS MAY BE CAUSE FOR MY IMMEDIATE REJECTION AS AN APPLICANT OR TERMINATION FROM 
APPOINTMENT TO A COMMITIEE. 

Form: Application for a Santa Clara Valley Water District Committee 
F720D01 Rev. C Effective Date: 01-23-18 
Process Owner: Michele King Attachment 6 
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Please complete this supplemental questionnaire ONLY IF applying for the YOUTH COMMISSION; For more 
·information or questions, plea�e email: youthcommission@vaHeywater.org.

Name (First, Last): 
Arnav Gattani 

Grade Level: 
10th 

What School Do You Attend:   

Extra-Curricular Activities: Favorite Subjects: 
 , 

 J?1���td:���·6rll{�-�-��,�--1,���¥��9)!17ti4B���··.· 

Board Member District #: 
,-. 

Form: Application for a Santa Clara Valley Water District Committee 
F720D01 Rev. C Effective Date: 01-23-18 
Process Owner: Michele King Attachment 6 
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SUPPLEMENTAL QUESTIONNAIRE 

FOR A SANTA CLARA VALLEY WATER DISTRICT 

COMMITTEE 

2/5/18 

Date Signed 

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

Applicant Signature
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Sa(m Claro Va� w ___ loled)islrid /_, \_.r'·. LJ 

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 spac:e 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-1ine at
www.valleywater.om under "Board of Directors." For assistance, please contact the Office ofthe Clerk of1he Board at
(408J 265-2607, extension 2277.

A. CONTACT INFORMATION

Name of Committee: Santa Clara Valley Water District Youth Commission 

Name (First, Middle, Last): Atqen  Hughes 

Home Phone: WorkPMne: Cell Phone: Fax: 

4    

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? D Yes D No

If Yes, please descri
b

e Qf more space is needed, please attach additional pages): 

B. VOLUNTEER EXPERIENCE

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

DATE(S): NAME: 

 ,   
 , 

  

 

RESPONSIBIUTJEs/EXPERIENCE: 

 

l 

�� 

f=orrn: .'\,oplication for a Sante Clara. Va!!1::y V\i2ter [dstrict Committee 
Paqe 

Process Owner: Miche!e t\1r.[ Attachment 6 
Page 9 of 16



SUPPLEMENTAL QUESTIONNAIRE 

FOR A SANTA CLARA VALLEY WATER D1STRIC1� 

COMMITTEE 

Please complete this supp,,emental questionnaire QNLY IF applying for the YOUTH COMMISSION. For more 
information or questions. please email: youthcommission@valleywater.org. 

Name (First, Last): 
Alden Hughes 

What School Do You Attend: 
 

Extra-Curricular Activities: 
  

Board Member's Name: 
NaiHsueh 

Grade Level: 
 

F�v<>rit, Subjects:  

Board Member District #: 
5 

Ferm: AppHe2tion for a Santa Ciara Valley Water District Cornmittse 
F720D.01 Rev. C Effective Date: 01.23-16 
Process Owner: Michele E.H\? Attachment 6 
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c.- INTERfS1 ANO AVAILABI_LITY 

J.t'.ow did you hear about this committee opening?

D District Website D Director (please specify): 

D Committee Member (please specify): 12)· Other (please specify): Teacher at.School

1 

Please d escribe your interest in serving on this committee: 
 
Please describe your relevant qualifications, such as specific skills, training, or knowledge that should· be considered in 
applying for this committee: 
  
How would the community benefit by your participation on this committee? 
 
Are you available to attend 

C8I 
committee 

D 
meetings when scheduled? 

 
(please go to www.valleywater.org for 

committee meeting schedule details) Yes No If No please describe:

If you have a disability, what accommodations would you need to serve on'this committee? 

D. EMERGENCY co·NTACT INFORMATION

In case of emergency, contact: 
1. Name:   

2. Name:   

Phone:   

Phone:   

, HEREBY, ATIEST THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND MAY BE 
VERIFIED BY THE SANTA CLARA VALLEY WATER DISTRICT. I UNDERSTAND THAT MISREPRESENTATION OR 
OMISSI_ONS MAY BE CAUSE FOR MY IMMEDIATE REJECTION AS AN APPLICANT OR T.ERMJNATION FROM 
APPOINTMENT. TOACOMM.1 1111 l�E.t.E .. r. ,-· 

 . '2-/� 
------------------

Appllcant·Slgnature 

F:,ui,'. App\icst:on for a S�rta Cl�r2 V2iley V\!2ter Di�<.dc� Ccmmittce 
F720DO"i R€Y. C Effech'€ Da1G 01-:?3-1 S 

;:;recess Ovmer: 1.vdcr.e!e kir.g 

Date Signed 

Attachment 6 
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Applicant: J-,. (print applicant name) verify that the information I have provided on 
this application is accurate. All information provided is subject to verification. False, inaccurate, or ineligible 

.,,.�·•1.it applications will be disquaHfied. 
f ·,: 

Parent/Guardian: I                                                                                                 (parent/guardian signature) understand that my chi.Id has applied 
for the Santa Clara Valley Water District Youth Commission and has my express permission. 

--- ·----·----·-----

Form: Application far a Santa Clara Va!ley \Nater District Committee 
F720DJ1 Rev. C: Effective Date: D'i-23-H:, 
Process Owner: Mic;hele !<.inf 

-------------·--------------
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DocuSign Envelope ID: OC0787CC-A04C-489A-9076-72E6E170188F 

· / 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 ()Jl•line· at 
www.vaUeywater.org under •.eoard 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: Santa Clara Valley .water District Youth Commi�ion 

Name (First, Middle, Last): Michael  Zhao 

Fax: Cell Phone: 
  

· .

Home Phone: Work Phone: 

 

Mailin9 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? · D Yes 181 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. 

0ATE(S): 

  

NAME: 

 

RESPONSIBILfflEs.'ExPEAIENCE: 

  

Form. Application for a Santa Clara Valley Waier District Committee 
F720D01 Rev. C Effective Date: 01-23-18 Page 1 
Process Owner: Michele King 
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OocuSign Envelope ID: OC0787CC-A04C-489A-9076-72E6E17D1 BBF 

c. INTEREST AND AVAILABILITY

How did you hear about this committee opening? 

D District Website D Director (please specify): 

D Committee· Member (please specify): 181 Other (please specify): Lynbrook High School 

i:>iease describe your interestin serving on this committee: 

Please describe your re1,vant qualifications, such as specific sklls, training, or knowledge that should be considered in 
applying for this cornmitt�:

\

- 
-
-
-
-
-
How would the community benefrt. .. by your participation on this committee?

Are you available to attend committee meetings when scheduled? (please go to www.vaHeywater.om for commntee 
meeting schedule detai�s) � Yes O No If No, please describe: 

If you have a disability, what accommodations would you need to serve on this committee? 
NIA 

D. EMERGENCY CONTACT INFORMATION

In case of emergency, contact:

1. Name:

2. Name:

Phone:   

Ph�ne:  

I, HERE�Y. ATTEST THAT THE ABOVE INFORMATION IS TRUE TO .THE BEST OF MY KNOWLEDGE AND MAY BE 
VERIFIED BY THE SANTA CLARA VALLEY WATER ,DISTRICT. I UNDE:RSTAND THAT MISREPRESENTATION OR 
OMISSIONS MAY BE CAUSE FOR MY IMMEDIATE REJECTION AS AN APPLICANT OR TERMINATION FROM 
APPOINTMENT TO A COMMITTEE. 

(::�� 
2/21/2018 

AppHcani§fi',\'fifl}.fL -D-ate-. -S-lg_ned _______ __,
--,

------

Fc'1rl'. / ;A•iiu:.':-;.,; k.• ·,. f qfa, C1·,rc v2l;t,f '.·.if(: • 0:0 tri·'.1 (\ .. :•;,,iU:c 
r 7?r:L 1:: f�t -.· ·f. FH ... --:· :.��-·s f:..;�c- !Ji �tJ�·�� 
F .- � .rt_ !: -� t\,-�·t/":. i\/J:-.1;.;tc: ,r:i� �g 
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DocuSign Envelope ID: DC0787CC-A04C-489A-9076-72E6E17D188F 

SUPPLEMENTAL QUESTIONNAIRE 
FOR A SANTA CLARA VALLEY WATER DISTRICT 

COMMITIEE 

Please compl�te this supplemental questionnaire ONLY IF applying for� YOUTH COMMISSION .. For more
infonnation or questions, please email: youthcommission@vaDemfer.org. · 

Name (First, Last): 
Michael Zhao 

What School Do You Attend:  

Extra-Cuntcular Aclivlties: 

Grade Level: 

Favorite Subjects: 

Board Member's Name: 
NalHsueh 

Board Member District#: 
5 

Form: Application for a Senta Clara Valley Water District Committee 
F720D01 Rev. C Effective Date. 01-23-18 
Process OtVr1er: Michele King 

Attachment 6 
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DocuSlgn Envelope ID: DC0787CC-A04C-489A-9076-72E6E170188F 

Applicant:. I, · . . (print applicant name) verify that the information I have. provided on 
this ,application Is accurate. All infonnation. provided is subject to verification.· False; inaccurate, or ineligible 
applications will be disqualified. �i,,: -

Patent/Guar<iijan: I, (parent/guardian signature) understand that my child has·applied 
for the Santa Clara i'.::iv:::ia1ii:1e=y:uwu:a:;te=· r�D�s:asrt�ffl"l001�·=m1ssion and· has 11'.'Y express pennlssion. · 

r. r.,p1r i' �pp�lc;):�.- i, f:!Jr ? Sc:;ntt:. (:icrz1 \:;!i:� \J V'/t:..tc r [:;st:ir;! 1�cn11Yd'h! � 

�-::wt•:• 1 lt-:i\ c !.:i•fa':the t>.Jte. Oi-21· 1, 

r.a,.,__;._'L:S� (\·d /.I. i/�L��-i!' 1�� 1�,n�j 
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