
MT. VIEW SANITARY DISTRICT 

STATEMENT OF INTEREST 

 BOARD OF DIRECTORS VACANCY 

 

 

Name: ____________________________________________________________ 

Address: ____________________________________________________________ 

Phone Number: ____________________________________________________________ 

 

Please attach a summary of your qualifications and/or resume and answer the following 
questions: 

1. Why are you interested in becoming a member of the MVSD Board? 

 

 

 
2. What do you know about the District?  What is you understanding of the primary 

responsibilities of a District Board member? 

 

 

 

3. What is your understanding of how much time is required for meetings, studying 
issues, and other activities?  

 

 

 



4. Do you have any potential conflicts of interest that might be viewed as limiting 
your objectivity and/or effectiveness as a Board member? 
 

 

 
5. What do you see as the major issues facing the District in the next decade? 

 

 

 

The Mt. View Sanitary District truly appreciates your interest in the District. Thank you. 
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