
  
 
ROSAMOND COMMUNITY SERVICES DISTRICT 
APPLICATION FOR APPOINTMENT TO THE BOARD OF DIRECTORS 

Instructions: 
Please complete this application in full and return it to the Rosamond Community Services 
District by December 1, 2025 at 4:30 PM. 
Applications may be submitted by email to stimm@rosamondcsd.com, delivered in 
person, or mailed to: 
Rosamond Community Services District 
Attn: Board Vacancy Application 
3179 35th Street West, Rosamond, CA 93560 

For questions, contact Sherri Timm at 661.256.3411 or stimm@rosamondcsd.com. 

 

Applicant Information 

Full Name: ____________________________________________ 
Residential Address: ____________________________________________ 
City: _____________________ Zip Code: ________________ 
Mailing Address (if different): ____________________________________________ 
Phone Number: ___________________________ 
Email Address: ___________________________ 

Are you a registered voter residing within the boundaries of the Rosamond Community 
Services District? 
☐ Yes  ☐ No 

(Verification of voter registration status may be required.) 

Background Information 

1. How long have you resided within the District? 

 

2. Please list your current or most recent occupation or employment: 

 



  
 
 

3. Please describe any prior involvement with local government, community 
service, or civic organizations:

 

 

4. Why are you interested in serving on the Board of Directors? 

 

 

 

5. What skills, experience, or perspective would you bring to the Board? 

 

 

 

6. Have you ever attended an RCSD Board meeting? 
☐ Yes  ☐ No 

If yes, please describe your familiarity with the District’s functions or current issues: 

 

 

Certification and Signature: I certify that the information provided in this application is 
true and correct to the best of my knowledge. I understand that this application is a public 
record and may be disclosed upon request in accordance with the California Public 
Records Act.  

Signature: ___________________________________________ Date:_______________ 


