
CLEAR CREEK COMMUNITY SERVICES DISTRICT 
5880 OAK STREET, ANDERSON, CALIFORNIA 96007 

Phone: (530)357-2121 / Fax: (530)357-3723 
www.clearcreekcsd.org 

 
APPLICATION FOR APPOINTMENT TO A SPECIAL DISTRICT 

 
If you are interested in serving on the Clear Creek C.S.D. Board of Directors, please 

complete the application and return it to: 5880 Oak Street, Anderson, CA 96007 
 

Due Date: Thursday, June 10th 2021 
 

 
You will be advised by the District Board if your appointment is confirmed. Please note 
interviews may be conducted dependent on the number of applications received. The 
Board reserves the right to question candidates in open forum during the June meeting. 

Attendance is recommended. 
 

DISTRICT:____________________________      DATE:__________________ 
 
NAME:____________________________________________________________________________ 
 
RESIDENCE: ADDRESS:____________________________________________________________ 
 
BUSINESS OR MAILING ADDRESS:__________________________________________________ 
 
PHONE (DAYTIME):________________________ PHONE (EVENING):______________________ 
 
EMAIL:_____________________________________________ 
 

EDUCATION 
Institution Major Degree Year 

    
    
    
    

http://www.clearcreekcsd.org/


Application for Appointment 
To a Special District – Page 2 
 
 
 

WORK/VOLUNTEER EXPERIENCE 
Organization City Position Year-From/To 

    
    
    
    

 
 
 
 
STATEMENT OF QUALIFICATIONS: 
Please briefly describe your qualifications and why you are interested in serving on the 
Board of Directors. 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
 
CERTIFICATION: 
 
I certify that the information contained in this application is true and correct. I authorize 
the verification of the information in this application 
 
 
_________________________________________                                                       ____________________ 
                Signature        Date 


