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☐ADVISORY COMMITTEE OR ☐TECHNICAL ADVISORY COMMITTEE  
Name of Applicant:  ______________________________________ Email:______________________________________ 

Home Address:  __________________________________________ City: _______________ Zip: ____________________ 

Current Employer:____________________________________________________________________________________ 

Business Address:________________________________________ City: _______________ Zip: _____________________ 

Home Phone: ____________________________________Work Phone: ________________________________________ 

Location of Land Holdings in the GSP’s Plan Area: Please Check all that apply 

☐North (Northwest of Derrick Ave) ☐Central ☐South (South of Highway 145) ☐ Adjacent San Luis Canal ☐Other;_________

ADVISORY COMMITTEE  QUESTIONNA  IRE:  

Qualifications: Please check all that apply 

☐ Agricultural Groundwater Well User ☐Fresno County GSA Representative ☐Domestic Groundwater Well User

☐Resides/Represents Disadvantaged Community ☐Non-governmental organization ☐Governmental organization

Appointments: List past or present appointments, as well as any other public service appointments, or elected positions 
held (please list dates served): 

Background: What experience or special knowledge can you bring to your area(s) of interest? 

List community organizations to which you belong: 

Convictions and Penalties – Have you ever been convicted of a felony?  If yes, give date(s), location(s) and penalties. 
(Convictions are evaluated for each position and are not necessarily disqualifying.)  

List any affiliation you or your spouse has with public service agencies: 



PLEASE RETURN COMPLETED FORM TO SGMA@WWD.CA.GOV 
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TECHNICA L  ADVIS ORY  COMMITTEE  Q UES TIONNA IRE:  

Qualifications: 

☐ Agricultural Groundwater Producer ☐Fresno County GSA Representative ☐Domestic Groundwater Well User

☐Disadvantaged Community ☐Non-governmental organizations ☐Governmental Representative

Bachelors or Higher Education Degree: Please check all, that apply: 

☐Engineering   ☐Hydrogeology   ☐ Groundwater Related Field    ☐Other;_________________________________________

Description of at least five years of related experience attached (1 Page limit): ☐ Complete ☐Incomplete ☐ Resume 

Appointments: List past or present appointments, as well as any other public service appointments, or elected positions 
held (please list dates served): 

Background: What experience or special knowledge can you bring to your area(s) of interest? 

List community organizations to which you belong: 

Convictions and Penalties – Have you ever been convicted of a felony?  If yes, give date(s), location(s) and penalties. 
(Convictions are evaluated for each position and are not necessarily disqualifying.)  

List any affiliation you or your spouse has with public service agencies: 

AT PRESENT, TO THE BEST OF MY KNOWLEDGE, 

NO CONFLICT OF INTEREST EXISTS WITH MY SERVING ON THIS 

COMMITTEE 

______________________________________              ______________________ 

(Signature)                     (Date) 
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