
Please email this completed application to Hannah Peterson at hpeterson@mnwcd.org 

Application: Community Advisory Committee (CAC) 
Deadline: Applications accepted on a rolling basis 

Name: 

Address: 

_____________________________ 

_____________________________

_____________________________ 

Email: 

Phone: 

_____________________________ 

_____________________________

Why are you interested in becoming an advisor for the watershed district? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What are three things you hope to accomplish while serving on the committee? 

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

What are the strengths and/or qualifications you can bring to help this committee fulfill its purpose 
and duties? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

One of the roles of CAC members is to identify education needs in the community. What is one need, 
related to water, that you have seen? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Are you able to commit to attending evening meetings and special meetings as needed? 

□ Yes

□ No
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