
1. Please explain why you want to be appointed to the Hayward Area Citizens Advisory 
Committee and briefly describe your qualifications (including education, training and 
certifications) that support your application (a separate sheet may be attached).

HAYWARD AREA
SHORELINE PLANNING

AGENCY

City of Hayward
777 B Street
Hayward, CA 94541
Attention: Damon Golubics
T 510.583.4210
F 510.583.3649
damon.golubics@hayward-ca.gov

Hayward Area Shoreline
Citizens Advisory Committee (HASCAC) Application

Name: ____________________________________________________________________________

Home Address: ____________________________________________________________________

Home Phone: _______________________          Work Phone: ____________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

2. Please list any previous Boards, Commissions or Committees on which you have 
served.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

http://bit.ly/haywardhaspa



3. Describe the issues facing the Hayward Shoreline that you are most concerned about 
or interested in.

Signature: _________________________________ Date: ______________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

4. Please provide previous employment/volunteer experience which may relate to this 
appointment.

As a member of an advisory committee, you are making a time commitment to attend 
the meetings. Please sign the statement below if you have the time to prepare for and 
attend meetings.

I have sufficient time to devote to this responsibility and I will attend and 
participate at the required meetings if I am appointed to the Hayward 
Area Shoreline Citizens Advisory Committee.

Organization: _____________________________ Position: ___________________________

Address: __________________________________ Dates: ____________________________

Responsibilities: ____________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Organization: _____________________________ Position: ___________________________

Address: __________________________________ Dates: ____________________________

Responsibilities: ____________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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