
Citizens Advisory Committee (CAC) 

Application 
Name: 

Address: 

Phone: 

Email: 

Occupation: 

Employer: 

Employer’s Address: 

How long have you lived in the District?      Since (year) 

Please state briefly why you are interested in serving on the Citizen Advisory Committee: 

What watershed topics are you most interested in?
Flood Storage Assessment, Plans and Wetland Banking 
Aquatic Invasive Species
Water Quality
Other ideas you would like the CAC to consider (explain below):



Conflict of interest is defined as the participation in any activity, recommended action, or decision 
from which the individual has or could have the potential to receive personal gain, whether it be 
direct or indirect. In accordance with this definition, do you have any legal or equitable interest in 
any business, however organized, which could be construed as a conflict of interest? 

Yes 
No 

If yes, please describe here: 

Are you related to any Watershed District Board Member or to any member on the Citizens Advisory 
Committee? 

Other qualifications, experience, information or comments you would like to submit: 

PERSONS WITH DISABILITIES ARE ENCOURAGED TO APPLY 

Return this completed application form to: 

Prior Lake-Spring Lake Watershed District 
4646 Dakota Street SE 
Prior Lake, MN 55372 

info@plslwd.org 
952-447-4166

This application will be kept on file for 12 months. 

Yes
No

If yes, give name and relationship

mailto:info@plslwd.org
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