
CROCKETT COMMUNITY SERVICES DISTRICT 
*Please note that this form is a public record that may be subject to disclosure upon request.

POSITION: Board of Directors, full four-year term beginning in December 2026. 

STATEMENT OF INTEREST / APPLICANT QUESTIONNAIRE FOR BOARD OF DIRECTORS 

TYPE or PRINT ONLY. Bolded items are required for a complete application. We encourage applicants to submit a 
separate statement letter to elaborate on their responses. 

When completed, return to: CCSD District Secretary, 850 Pomona Street, Crockett, CA 94525, or via email: 
DistrictSecretary@town.Crockett.CA.us. Telephone (510) 787-2992. 

APPLICANT INFORMATION 
NAME: ______________________________________________ PRIMARY PHONE: __________________  

ADDRESS: ____________________________________________________ CITY: ____________________ 

EMAIL ADDRESS: ________________________________________________________________________ 

LENGTH OF RESIDENCE IN CROCKETT/PORT COSTA: ________ CONTRA COSTA COUNTY: ________ 

ARE YOU CURRENTLY EMPLOYED OR RETIRED? ______________________________ 

☐ I am a registered voter residing within the boundaries of the District.

BOARD QUESTIONS 

1. Why are you interested in serving on the CCSD Board of Directors, and what do you see as the
District's most important challenges or opportunities over the next four years?

2. Describe any experience you have with public agency governance, budgeting, or financial
oversight, including professional, volunteer, or other board or commission experience. Please also
list any District commissions or committees on which you have served or whose meetings you
have attended. (Not having direct experience in these areas will not automatically disqualify you)

3. Board members must weigh the needs of different District services and both communities and
sometimes decide issues on which residents disagree. Describe a time you worked through a
difficult group or community decision, and how you would handle a vote in which you were in the
minority.
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AVAILABILITY AND CONFLICTS OF INTEREST 

Time commitment. ☐ I am able to attend regular and special Board meetings for the full four-year term 
beginning in December 2026. 

Conflict of interest. Do you have any financial interest, employment, or relationship that could create a 
conflict of interest with District business? ☐ No ☐ Yes (please explain):  

REFERENCES (Two) (Other than family members) 

Reference 1: 

NAME: ______________________________________________ PRIMARY PHONE: __________________  

ADDRESS: ____________________________________________________ CITY: ____________________ 

Reference 2: 

NAME: ______________________________________________ PRIMARY PHONE: __________________  

ADDRESS: ____________________________________________________ CITY: ____________________ 

DATE: ____________________ APPLICANT'S SIGNATURE: _____________________________________ 

ABOUT THE BOARD POSITION 

Please check the District website to view commitment requirements before submitting your application. 

BOARD OF DIRECTORS: The Board of Directors governs the Crockett Community Services District, which 
provides sanitary, recreation, lighting, and landscape/maintenance services to the communities of Crockett and 
Port Costa. This appointment is for a full four-year term beginning in December 2026. Directors must reside 
within the District. This is a volunteer position; Directors receive no compensation. Regular Board meetings are 
held on the 4th Wednesday of each month at 7:00 pm at the Crockett Community Center Multi-Purpose Room. 

Directors are subject to the Brown Act and the Conflict-of-Interest Code and must file Statements of Economic 
Interests required by the Fair Political Practices Commission. The District Secretary will coordinate this. 
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