
      EL TORO WATER DISTRICT  
Board of Directors 

 

 
APPLICATION FOR APPOINTMENT TO DIRECTOR 

 
PLEASE ATTACH A RESUME TO SHOW RELEVANT QUALIFICATIONS AND EXPERIENCE 
(Please type or print in ink.) 

 
Name:___________________________________________ Home Phone: (    ) ___________________________ 
 
Address: _________________________________City: ____________________________Zip:_______________ 
 
Occupation: ___________________________________________Years Lived in ETWD: ____________________ 
 
Are you a registered voter in the County of Orange? Yes____ No____ 
 
Employer: _________________________________________ Work Phone: (        ) __________________________ 
 
Address: _______________________________City: ____________________________ Zip:_________________ 
 
E-mail Address:_______________________________________________________________________________ 
 
Educational 
Background/Degrees:__________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Licenses or Special Certificates held: _____________________________________________________________ 
 
___________________________________________________________________________________________ 
 
List any water or special district, Orange County or city committee/commission on which you have served, and year(s) 
of service: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Organizations to which you belong (professional, technical, community, service): ___________________________ 
 
___________________________________________________________________________________________ 
 
References (Name/Affiliation/Telephone): 
 
1) ___________________________________  2) _________________________________ 
 
3) ___________________________________ 

 
I understand that any or all information on this form may be verified.  I consent to the release 
of this information for official purposes. I acknowledge that a criminal background check may 
be conducted to verify eligibility prior to any appointment and consent to same. 
 
Signature: _________________________________  Date: ________________________ 
 

Return to: El Toro Water District, 24251 Los Alisos Blvd, Lake Forest, CA 92630 , Attn: Dennis P. Cafferty 


