Western Shasta Resource Conservation District
Director/Associate Director Questionnaire for Candidates
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Why do you wish to become an RCD Director or Associate Director?
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What goals do you have in mind for the RCD? What would you like to see accomplished during your t/m
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What are your hobbies? (Optional)
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APPLICATION TOBE A
MEMBER OF THE BOARD OF DIRECTORS



for the Western Shasta Resource Conservation District

Pursuant to Section 9314 of the Public Resources Code, the Western Shasta Resource Conservation District has reguested, by
resolution, that the Board of Supervisors appoint Directors of the above district in lieu of an election.

To the Board of Supervisors:

1 do hereby make application to the Board of Supervisors for appointment as a Director of the Western
Shasta Resource Conservation District, and submit the names of no less than ten (10) valid registered voters
living inthe resource conservation district. 1 understand these names will be verified by the County
Elections Department as to their registration status and a street name must be given, not a P.O. box number
or mail route number.
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ONLY REGISTERED VOTERS IN THE DISTRICT ARE QUALJF 1ED TO SIGN BELOW
Printed Name Residence Address (No PO Box or route numbers)
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