
Application for Advisory Committee Appointment 
 

Los Osos Community Services District 
 

 
 
 
 

COMMITTEE  NAME:  ___________________________________________________ 
 
 
NAME________________________________________________________________ 

 

ADDRESS_____________________________________________________________ 

 

CITY_____________ZIP___________PHONE (H)_____________(W)_____________ 

 

E-MAIL_________________________BEST TIME TO CONTACT_________________ 

 

EMPLOYMENT EXPERIENCE_____________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

COMMUNITY/VOLUNTEER/GRANT WRITING EXPERIENCE____________________ 

______________________________________________________________________ 

MY PRIMARY INTERESTS ARE___________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

I AM INTERESTED IN PARTICIPATING ON THE _____________________ 

COMMITTEE FOR THE FOLLOWING REASONS______________________________ 

______________________________________________________________________

______________________________________________________________________ 

MY QUALIFICATIONS INCLUDE___________________________________________ 

______________________________________________________________________ 

 

 

Return to LOCSD Office, 2122 9th Street, Los Osos, CA  93402 
For more information, call 528-9370 


