
APPLICATION 

FOR A SANTA CLARA VALLEY WATER DISTRICT 

COMMITTEE 

Please complete this applica!ion. in its entirety and. submit an origir,Etl signed copy to the Office of the Clerk of the Board at
5750 Almaden Expressway, San Jose, CalifOmia 95118 .. tf more �pace is needed, please attach additional pages. 
AppJia1tions are valid for one year from the date of receipt and are public record. This application. is available on-line at 
!\!V�w.vaHeyv�ater.org under "Bpard 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: SCVWD Y<>uth Commission 

· Name·:(First,.Middle, L$st): ArushiSaxena·

Ho·me Phom�: Work Phone: Cell Phone: · Fax:

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

'·· 
. 

E-mail: 

If Applicable, Present Employer (Name and Address): Job Title: 
Not Applicable · NotAppUcable

Do you have a• current contractual relationship with the Santa Cl�ra Valley Water District? D Yes � No 
If Yes, please describe (if more space is needed, please attach additional pages): 

B. VOLUNTEER EXPERiENCE

List current.and previous.votunteer experience.·lnclude e�perience with charitable.prganizations, comm.�ees and·
commissions, or public offices you may have held and .relevant dates. If more spa.ce is needed, pl�ase attach �dditional 
pages. 

PAT15(S): NAME: ·  RESPON$1BILITIESIEXPERIENC.E;

. 
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C. INTERl:ST A .. D AVAILABILITY

. 

How did you hear aboutthis_ committee opening? 

0 .: , ;·· bJstriet .Web.site
· . 'Cl';;_. ·;committee MembeF(please $p�i

newslet:t�r

· · .

0 Qirect9r (please specify): . 
-�····. Other (please specify):. Through Los Gatos•s ·.

Ple$S� descri�e yourinter�st in siMhg',on this"ciotrimittee: .··.· . .··..

· · 
Please describe your relevant qualifications, such as specific skills, training, or knowledge that should be 
considered in applying for this committee:. .< . . . ... . .. . . . . ·. . . . . . 

·

. 
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SUPPLEMENTAL QUESTIONNAIRE 

FOR A SANTA CLARA VALLEY WATER DISTRICT-
COMMITTEE 

How would the ·community benefit by your partic1p�tion on this committee? 

.

   f81 Yes D No If No, please d�scribe: . 
·Are you available to attend cornmittee m�etings when scheduled? (please go  to www.vattemater.org for

\committee meeting scheduled details) . · 
.
· · · . . 

· tf you have a disability, what accommodations would you needto serve on this committee?
None

D. · EMERGENCY CONTACT INFORMATION

In case of emergency, contact: 
1. Name:

2. Name:

, . 

Phone:   

Phone:  
: . 

I, Hl=REBY·, ATTEST THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEO$E AND MAY B·E 
VERlflED BY THE SANTA CLARA VALLEY WATER DISTRICT. J UNDERSTAND 'l"HAi MISREPRESENTAT:ION OR
OMISSION$. MAY BE CAUSE FOR M·v IMMEDIATE REJECTION AS AN APPLICANT OR. TERMINATION FROM
APPOINTMENT T. COMMl1l7EE. 

. . . . 

Applic 

·.' 

; 

Date Signed . f 
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Please ;cofRPlete this supplemental questionnaire ONLY IF applying for the YOUTH COMMISSION. For more 
information or questions, please email: youthcommission@valleywater.org. 

Name (First, Last)_: 
Arushi Saxena 

What S'chool Do Yo.u Attend: 

Extra-Curricular Activities:  

Grade Level: 

F$Vorite · Subjects: 

. 

·. 

PJeaise go to www .vaUeywater.org and scroU down to The Water Di•trict in Your Area to identify your Board Member and . 
District# 

Board Member's Name: Board Member District #: 
7 Gary Kremen 

' . 
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SUPPLEMENTAL QUESTIONNAIRE 

FOR A SANTA CLARA VALLEY WAT�R D1STRIC1' 
COMMITTEE 

.
f 

this application is accurate. All information provided is subject to verification. False, inaccurate, or ineligible
Applicant: I, .                                                       . (print applicant name) verify thatthe information 1 have provided on

applications will be dis ualified. 
,  

Parent/Guardian: I,   . (parent/guardian signature) understand that my child has applied
for the Santa Clara DI t Commission and has my express permission. 
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 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 11 Board of Directors." For assistance, please contact the Office of the Clerk of the Board at 
(408) 265-2607, extension 2277.

A. CONTACT INFORMATION

Youth Commission 

Cole  Baker 
-·--·
Home Phone: Work Phone: 

If Applicable, Present Employer (Name and Address): 

cell phone: Fax: 

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 i:\ Santa Cl<i,ra Valley. Water District Cornm\ttee 
F720D01 f��w. C Effective Date: Q'! .. 23-18 Page 1 
Pro�-::ess Ownr-:r: Michele King 
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C. INTEREST AND AVAILABILITY

How did you hear about this committee opening?

District Website
Committee Member (please specify):

Director (please specify):
Other (please specify): My Parents

Please describe your interest in serving on this committee:

Please describe your relevantqualifications, 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 �ittee meetings when scheduled? (please go to www vaUeywater org for committee
meeting schedule details) � No If No, please.describe: 

____ , ___________ _..;... _______________________ _..;... _____________________ _ 

If you have a disability, what accommodaUons would you need to -serve on this committee? No

·o. EMERGENCY CONTACT INFORMATION 

In case of emergency, contact:
1. Name:

2. Name:

Phone:

Phone:

I, HEREBY, ATIEST THAT T HE 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. 

- Applifdt119

Form: Application fer ;;, S,.:inta Cltim Valley Water District Committee 
F720D01 Hev. c·Effective Oate: 0·!-23-18 
Proco5S Owner: i\riict,e!rj King 

0 /I j :){)J3 
Date Signed 
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SUPPLEMENTAL QUESTIONNAIRE 

FOR A SANTA CLARA VALLEY WATER DISTRICT 

COMMITTEE 

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

Name (First,. Last): 
Cole Baker 

High School:   

Extra-Curricular Activities:  

Grade:   

Favorite Subjects:   

,-. .  _,... . ...,., ... ..., --------,---·--,--,.,,....----,--..,.._ _______________ --,.--.. ____________,_ ___________ _

:. . •· . . 

·. . . . . .· .-. · . :  . . . 
.. 

. .  ' · .. · . . 
. 

.·• ., ' . . . . . . ,. 
'Please go to Y;tWW . \lfflie¥Wfflftf or�fand • sci1ol down to The ""ate,r • ·otstrict • • ln_ Y<>:uir Aire� to 

. 

lde,ritt'fy your Board Memb•r
 and District #. · · . . . . · . · · · · -  - . .. • . · . · · · .. · ·. ·.· 

Board Member's Name: 
Gary Kremen 

Board Membet District#: 
7 

for e Santa Cfr,ra Valle:/ \N2Jer District Con1mittee 
F720D0'1 Rev, G Effective Date: 01--23 .. rn 
ProCf�Sf OwnGr: Michde l(ing 

Forrn: !\pplication 
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Applicant: I, 
· 

(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 applications
will be disqualified.

ParenUGu8rdian:. I, ·   §4�uguardian signature) understand that my child has applied
for the Santa Clara Vall Water District Y  Commission and has my express permission. 

Forrn: .Application for 2 Santa Clara VaHey Vv'ater District Cornrnirtee 
FnOD01 F{ev. C Effective Date: 01-·23--18 
PfOCC$5 Owner: Michel0 King 

Attachment 8 
Page 9 of 14



Sat1Ea Clara Valley 
Water District)\ FOR A SANTA C RA VALLEY 

APPUCATI(:)
JER DISTRICT 

COMMITIEE u
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: 
Youth Commission 

. .

Cell Phone: Fax: 

· Name (First, Middle, Last):

Sofia Ruiz

Home Phone: Work Phone: 

·

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

·

· E-mail:

If Applicable, Present Employer (Name and Address): Job Title:
N/A N/A 

Do you J,ave a current contractual relationship with the Santa Clara Valley Water District? D Yes D 
.iii !,.� ... i',, 

If Yes, please desc.ribe (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: 

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

RESPONSIBILITIES/EXPERIENCE: 

.
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C. INTEREST AND AVAILABILITY

How did you hear about this committee opening? 

0 District Website 

0 Committee Member (please specify): 

D Director (please specify): 

D Other (please specify): My mother 

Please describe your interest in s�rving 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 co�mi�ee meetings when scheduled? (please go to www.valleywater.org for committee 
meeting schedule details) D 

rl.: -� 
:; D 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: 

Phone:

I, HEREBY, 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 UNDERSTAND THAT MISREPRESENTATION OR 
OMISSIONS MAY BE CAUSE FOR MY IMMEDIATE REJECTION AS AN APPLICANT OR TERMINATION FROM 
APPOINTMENT TO A COMMITTEE. 

Applicant Signature 

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

2/13/18 

Date Signed 
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Santo Clara Valley 
Waler Dislric� 

SUPPLEMENTAL QUESTIONNAIRE­

FOR A SANTA CLARA VALLEY WATER DISTRICT 

COMMITTEE 

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

Name (First, Last): 
Sofia Ruiz 

What School Do You Attend: 

Extra-Curricular Activities: 

Grade Level: 

Favorite Subjects: 

Please go to: btti:r lblalley_watec crglAbcutlBcard of OirectcrsLOistcira . Boundaries aspx and enter your home address to 
identify your Board Member and District# 

Board Member's Name: Board Member District #: 

Gary Kremen 7 

-

: 

Form: Application for a Santa Clara Valley Water District Committee 
F720D01 Rev. C Effective Date: 01-23-18 
Process Owner: Michele King 
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Applicant: ,,-  verify that the information I have provided on this appiication is accurate. All information 
provided is subject to verification. False, inaccurate_, or ineligible applications will be disqualified. 

Parent/Guardian: I, understand that my child has applied for the Santa Clara Valley Water District Youth 
Commission and has my express permission. 
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