
 

BAY AREA AIR QUALITY MANAGEMENT DISTRICT 
  

APPLICATION FOR ADVISORY COUNCIL 
 
1.    NAME            First                                                       Middle                                                         Last 
 
1. ADDRESS  (If Address is temporary, please indicate.) 
 

S treet:                                                                          City:                                                        State:                   Zip: 

2. TELEPHONE NUMBER 
 
Home:                                                                               Office:                                                       Message:      

 
         FAX:                                                            E-Mail: 

3. Please circle the Advisory Council category for categories) for which you are applying: 
 
Conservation Organization                Colleges & Universities                  Regional Park Districts                  Park and Recreation 
 
Public Mass Transportation               Agriculture                                      Industry                                          Community Planning 
 
Transportation                                     Organized Labor                            General Contractor                        Architect 
 
Registered Professional Engineer       Public Health Agency 
 
4. Do you have any commitments which would prevent you from meeting the attendance requirements of the Advisory 

Council?  Please explain: 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 
5. EDUCATIONAL BACKGROUND 

COLLEGE OR UNIVERSITY ATTENDED AND POST GRADUATE EDUCATION : 
 
                                                                             Mo. / Yr.     to      Mo. / Yr.                  Major Courses                              Degrees & Subject 

    

    

    

    

    

6. Please list professional, trade, or business associations held which relate to the Advisory Council category for which you 
are Applying. 

 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 
 



7 . EMPLOYMENT HISTORY: 

FROM:   Mo.  ______  Yr.  ______       TO:   Mo.  ______  Yr.  ______ 

Name and Address of Employer: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Title of Position:  ___________________________________________ 

Brief Description of Responsiblities: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

FROM:   Mo.  ______  Yr.  ______       TO:   Mo.  ______  Yr.  ______ 

Name and Address of Employer: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Title of Position:  ___________________________________________ 

Brief Description of Responsiblities: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

FROM:   Mo.  ______  Yr.  ______       TO:   Mo.  ______  Yr.  ______ 

Name and Address of Employer: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

Title of Position:  ___________________________________________ 

Brief Description of Responsiblities: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

FROM:   Mo.  ______  Yr.  ______       TO:   Mo.  ______  Yr.  ______ 

Name and Address of Employer: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

Title of Position:  ___________________________________________ 

Brief Description of Responsiblities: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

9. Please describe any experience or education which directly relates to air quality, and provide any references along those 
lines. 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
10. List relevant accomplishments, publications, or awards: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

-  PLEASE ATTACH RESUME  - 
        I hereby certify that all statements made in this application are true and complete. 

DATE:  __________________________________          SIGNATURE (In full):  _______________________________________________ 

BAY AREA AIR QUALITY MANAGEMENT DISTRICT, 939 ELLIS STREET, SAN FRANCISCO, CALIFORNIA 94109 

ATTN:     Human Resources Office 
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