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Developing and facilitating community-led programs that conserve, protect, 
and enhance the natural resources of San Benito County 

2337 Technology Parkway, Suite C 
Hollister, California 95023  
Phone: (831) 637-4360, ext. 2339 
www.rcdsanbenito.org 

APPLICATION 
for San Benito RCD Director or Associate Director 

Date: 

Application For:    Director    Associate Director 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

Phone: _____________________ (cell) _________________________(work/other) 

Occupation: ____________________________________________________________ 

Email: _________________________________________________________________

Requirements for Directors (not for Associate Directors): 
a) Are you a registered voter of the state of CA? __________
b) Are you a landowner within the District? __________
c) If not, are you a designated agent of a District landowner, or have you served as

an Associate Director for at least 2 years? _______

1) Why are you interested in serving on the SBRCD Board of Directors?

2) What are the most important things that you think the SBRCD is currently doing?



Developing and facilitating community-led programs that conserve, protect, 

and enhance the natural resources of San Benito County  
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3) What things would you most like to see the RCD do in the future?

4) Please describe your background in agriculture and/or natural resources:

5) What other skills do you think you would bring to the District?

6) What other organizations are you affiliated with in San Benito County (if any):

7) Are you aware of any direct or indirect conflicts of interest you may have serving on the
Board? (No director or other officer of the District shall be interested directly or
indirectly in the sale of equipment, materials, or services to the District.)

Certification: I certify that the information contained in this application is true and correct. 
I authorize the verification of information in this application. 

_____________________________     _________________________  

Signature          Date 
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