
APPLICATION FOR APPOINTIVE POSITION:      WATER CONVEYANCE ADVISORY COMMITTEE  

Name:  
LAST FIRST MI 

Mailing Address:   

Physical Address:   

Are you a resident of Douglas County?    Yes____________  No_____________    

Occupation:   

Work Phone:          Home Phone:      Email:  

I. QUALIFICATIONS:

II. EXPERIENCE IN COMMUNITY SERVICE:

III. AFFILIATION WITH TECHNICAL/PROFESSIONAL SOCIETIES:

IV. BACKGROUND AND EDUCATION:
A. NUMBER OF YEARS RESIDENCE IN DOUGLAS COUNTY:
B. EDUCATION BACKGROUND AND DEGREES HELD, IF ANY:

V. DO YOU ANTICIPATE ANY POTENTIAL CONFLICTS OF INTEREST? YES*   NO 
*Please Explain

VIII. ADDITIONAL COMMENTS:

The following questions may be asked by the Board of County Commissioners. 
• Please tell us what qualifications you have that make you the best candidate to sit on the Water

Conveyance Advisory Committee?
• The Water Conveyance Advisory Committee meets the first Monday of the month at 4 PM. Members are

expected to become familiar with agenda items and topics before these meetings. Can you meet this time
commitment?

• Do you know the names of the current East Valley Deputy Water Master and the current West Valley
Deputy Water Master?

SIGNATURE:    DATE:  

A resume or additional information may be attached. 
Please return applications to Douglas County Manager, P.O. Box 218, Minden, NV 89423 

(775)782-9821 Telephone    (775)782-6255 FAX   APoole@DouglasCountyNV.us
Please Note: Names of all applicants for appointed positions may be made public.



BOARD OF COMMISSIONERS 
1594 Esmeralda Avenue, Minden, Nevada 89423 

775-782-9821 COMMISSIONERS: 
Barry Penzel, CHAIRMAN    

Larry Walsh, VICE-CHAIRMAN 
Dave Nelson 
John Engels 
Wesley Rice 

Mailing Address: P.O. Box 218, Minden, NV 89423 

ACKNOWLEDGEMENT AND RELEASE OF PUBLIC INFORMATION AND 
WAIVER OF NOTICE 

The undersigned acknowledges that he or she has been selected as a candidate for a Douglas County 
advisory board. The undersigned further acknowledges that he or she is hereby advised and accepts 
that: 

(1) Douglas County is a public entity and is subject to the Nevada Public Records Law (NRS
Ch. 239) and the Nevada Open Meeting Law (NRS Ch. 241);

(2) Pursuant to Nevada Law, the name of the applicant, cover letter, resume, and any other
information you have provided as a part of the application process will be released as part of
public meeting agendas and supporting materials.  This information is a public record and will
be available to the members of the public and the media throughout this process. A candidate
may request redactions, in writing to the Douglas County Human Resources, as may be
allowed under Nevada law, prior to the release of the information to the Board.

The undersigned hereby waives any and all rights to further notice of the above referenced public 
posting of information and any notice that may be required by the Nevada Public Records Law or 
Nevada’s Open Meeting Law, and hereby consents to these actions. 

Please Initial One: 
__________ I authorize the release and do not request redaction of any information. 

__________ I authorize the release and request the following be redacted prior to public release: 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________ 
Date 

_________________________________ 
Printed Name 

_________________________________ 
Signature 
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