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Application for Public at Large for the  
Solano County Solid Waste Independent Hearing Panel 

 
 
NAME____________________________________________________________________________________________________________________ 
 
RESIDENCE ADDRESS, CITY, ZIP______________________________________________________________________________________ 
 
EMPLOYER ______________________________________________________________________________________________________________ 
 
EMPLOYER ADDRESS, CITY, ZIP______________________________________________________________________________________ 
 
HOME PHONE______________________________________________   CELL PHONE____________________________________________ 
 
WORK PHONE_______________________________________________   EMAIL__________________________________________________ 
 
SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE (please check one)  1___   2___   3___   4___   5___ None___ 
 
WILL YOU BE AVAILABLE TO ATTEND DAY AND/OR NIGHT MEETINGS AS NEEDED _____________ 
 
MEMBERSHIPS IN OTHER ORGANIZATIONS (list name and address) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
PROVIDE YOUR PERTINENT WORK & EDUCATIONAL HISTORY (CHECK ONE OR MORE) 
 

_____ RESUME ATTACHED  _____ ADDITIONAL PAGE ATTACHED  
 
DESCRIBE HOW YOUR INVOLVEMENT MIGHT BENEFIT THE PANEL (Attach an additional page if necessary) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
REFERENCES (list 3-5) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
APPLICANT SIGNATURE_____________________________________________________________     DATE________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
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