
 

 
230 S. STERLING DRIVE, SUITE 100, MOUNTAIN HOUSE, CA  95391 

(209) 831-2300 ● (209) 831-5160 FAX 
www.ci.mountainhouse.ca.us 

 
APPLICATION FOR APPOINTMENT 

TO THE MOUNTAIN HOUSE COMMUNITY SERVICES DISTRICT 
 BOARD OF DIRECTORS 

 
 
_________________________________________________________________________________ 
NAME                                                
 
NEIGHBORHOOD ________________________________        _____________________________________ 

                                               RESIDENCE ADDRESS 
 
                                                                          _____________________________________ 
                                                                                                                              
 
HOME PHONE ________________________________      _____________________________________ 
                                                                                                                      OCCUPATION 
OTHER PHONE _______________________________ 
 
 
WHY DO YOU WANT TO SERVE ON THE BOARD OF DIRECTORS? 
 
 
   
 
 
PLEASE STATE BRIEFLY YOUR EXPERIENCES WHICH YOU FEEL WILL BE HELPFUL WHEN YOU SERVE ON THIS 
BOARD: 
   
 
 
 
 
 
 
OTHER INFORMATION MAY BE SUBMITTED BY RESUME IF DESIRED. 
 
 
SUMMARY OF BACKGROUND & SKILLS:   
   
 
 
 
   
 
 
 



 
PROFESSIONAL EXPERIENCE:   
 
   
 
 
 
   
 
 
 
 
 
EDUCATION: 
 
   
 
 
 
 
PROFESSIONAL AND/OR COMMUNITY ORGANIZATIONS:   
 
   
 
 
 
 
PERSONAL INTERESTS & HOBBIES:   
 
   
 
 
 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY WHICH WOULD DISQUALIFY YOU FROM APPOINTMENT?   
(IF THE ANSWER IS YES, PLEASE LIST THE NATURE OF THE CONVICTION AND THE DATE AND COURT IN WHICH THE 
CONVICTION WAS ENTERED) 
 
   
 
 
 
 
PLEASE RETURN APPLICATION TO THE SECRETARY OF THE BOARD, BY 5:00 PM ON JULY 8, 2010, TO: 
 

MOUNTAIN HOUSE 
COMMUNITY SERVICES DISTRICT 

230 S. STERLING DRIVE, SUITE 100 
MOUNTAIN HOUSE, CA  95391 

 
 
 
 
____________________________________________   __________________________________ 
                                 SIGNATURE              DATE 


