
PLACER COUNTY 

LOCAL AGENCY FORMATION COMMISSION 

Application for Public Member and Alternate Public Member of the Placer Local 
Agency Formation Commission (LAFCO) 

Name: ________________________________Phone: _________________________ 

Address:  _____________________________ Email: __________________________ 

Current Employer: ______________________ Position: ________________________ 

Work Address: _________________________ Work Phone: _____________________ 

Application for: ___Public Member ___Alternate Public Member ___ Either Position 

1) How long have you lived in Placer County?________________________________

2) Can you tell us about your past employment and professional experience? (You may

attach a resume if you wish.) ____________________________________________

3) Can you tell us about your civic activities? (Please include any present or past

membership on county, city, or special district boards or committees, and participation 

in community groups or organizations.)_____________________________________

4) Are you available to attend Commission Meetings in person? Placer LAFCO generally

meets at 4pm on the second Wednesday of every month. ______________________



5) Are you available to attend CALAFCO Conferences? CALAFCO Conferences are held 

for 3 days annually generally in September or October. ________________________

6) Are you interested in serving on any committee(s) of the Commission? For example, 

finance, personnel, legislative and various ad hoc committees? If yes, which 

committee(s) interest you? _____________________________________________

7) Why do you want to serve on Placer LAFCO? (Please include in your response any 

qualifications/special interests related to this position that may not have been covered in 

your previous responses.) _______________________________________________ 

8) What is your educational background? _____________________________________

9) Have you attended a Placer LAFCO meeting? ________________________________

10) How did you become aware of this recruitment? ______________________________

Signature _________________________________  Date: __________________________ 

Please return to lafco@placer.ca.gov or  Placer LAFCO 
110 Maple St.  
Auburn CA  95603 

Please respond no later than March 31, 2023, for your application to be considered. 

Thank you for your interest in Placer LAFCO! 
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