
Kaweah Subbasin Water Marketing Strategy 
APPLICATION FOR APPOINTMENT TO WATER MARKETING 

STRATEGY COMMITTEE

Name ___________________________________________________________________________________ 

Mailing/ ___________________________________________________________________________________ 
Residence 
Address ________________________________________________ Residence Phone    _________________ 

__________________________ Zip Code ___________ Work Phone   _____________________ 

Email    ________________________________________________ Cell Phone   ______________________ 

NOTE:  Of the contact information provided, please indicate with an asterisk “*” which is the best way to 
reach you. 

TRAINING, EXPERIENCE and/or EDUCATION: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Additional Pertinent Skills, Experience or Interests: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Community activities in which you are involved: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Current or prior service on a City Board, Committee or Commission:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



Employment Information: 

Present Occupation: ____________________________________________________________________ 

Name of Firm:  ____________________________________________________________________ 

Address: ____________________________________________________________________ 

Phone:  ______________________________________________________________

1) Describe any qualifications, experience, and education, as well as any technical or professional
background you may have relative to the duties of this position.

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

2) Why are you interested in serving on this committee?

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3) What are your goals in serving on this committee?

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



User Type (Select all that apply, eligibility for residential user/commercial user requires that your home 

address/business or field address be situated within the boundaries of the Mid-Kaweah; East Kaweah; or Greater 

Kaweah Groundwater Sustainability Agencies): 

___Grower

___City

___Water Agency

___Other Special District

___Ditch Company

___Rural Disadvantaged Community

___Environmental

___City Resident

___Rural Disadvantaged Community Resident

___Rural Domestic User

___Industrial User

___Other (Please Specify): ___________________________________________________________



PLEASE NOTE THAT THIS APPLICATION BECOMES PUBLIC INFORMATION. 

ON OCCASION, BOARD/COMMITTEE/COMMISSION MEMBERS, CITY STAFF, AND/OR THE PUBLIC 
MAY HAVE NEED TO COMMUNICATE WITH YOU, PLEASE BE SURE TO NOTE ON YOUR 
APPLICATION THE BEST WAY TO CONTACT YOU (i.e. mailing address, phone number, or email address.) 

I hereby certify that the information contained in this application and any accompanying documents is true and 
correct to the best of my knowledge. 

_______________________________________________ ____________________________ 
  Signature of Applicant  Date 

You are invited to attach additional pages, enclose a copy of your resume or submit 
supplemental information which you feel may assist in the evaluation of your application. 

When completed mail/submit original to: 
Tulare Irrigation District
c/o Assistant Engineer
 Attn:  Jeremy Barroll
6826 Avenue 240
Tulare, CA 93274
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