
RODEO-HERCULES FIRE PROTECTION DISTRICT 
1680 REFUGIO VALLEY ROAD, HERCULES, CA 94547 

(510) 799-4561   FAX: (510) 799-0395 

 

DIRECTOR APPLICATION 

 
To be eligible for appointment to the Board of Directors, you must be a resident 

of the Rodeo Hercules Fire Protection District (Cal. Health & Safety Code 
§13841).  Please fill out and return by 4:00 p.m., Wednesday, December 7, 2022 

to Kimberly Corcoran (corcoran@rhfd.org).  Attach additional sheets if 
necessary. 

DATE:________________ 

 
   

NAME  HOME ADDRESS 

   

   

PHONE NO.  CITY 

   

   

E-MAIL  OCCUPATION AND EMPLOYER 

   

   

No. of years residing in District   

 
EDUCATION:  
  
  
PUBLIC/COMMUNITY SERVICE:  
  
  
  
  
REASON FOR APPLYING: (Please use a separate sheet of necessary) 
 

 

 

 

 

  

DATE SIGNATURE 

mailto:corcoran@rhfd.org


Please answer all questions legibly.  Use a separate sheet of paper if necessary) 

 

1.  Do you have prior experience serving on the board of a legislative body or another 

governing board, specifically a fire district board?  Please list such prior experience. 

 

 

 

 

 

 

 

2. Have you worked on any city, county, citizen advisory or District committees or 

participated in any fire district related activities recently?  Please list them. 

 

 

 

 

 

 

 

3. Describe any other community or business activities in which you have participated.  

Describe your role, and whether your work was volunteer or employment related. 

 

 

 

 

 

 

 

4. Why do you want to be a fire district board member? 

 

 

 

 

 

 

5. What do you see as the basic purpose of the fire district? 

 

 

 

 

 

 

 

6. What is the role of the governing board in the fulfillment of that purpose? 

 



 

 

7. Briefly describe your commitment to the Rodeo-Hercules community and our local fire 

District 

 

 

 

 

 

 

 

 

8. What do you see as the strengths of the fire district? 

 

 

 

 

 

 

 

9. What do you see as the area(s) most needing improvement in the fire district? 

 

 

 

 

 

 

 

 

 

10. If you are not selected as a member of the Board of Directors, would you be willing to serve 

as a member of the Measure O Oversight Committee? 

 

 Yes 

 No 


	DATE: 
	NAME: 
	HOME ADDRESS: 
	PHONE NO: 
	CITY: 
	EMAIL: 
	OCCUPATION AND EMPLOYER: 
	No of years residing in District: 
	DATE_2: 
	SIGNATURE: 
	education: 
	public/community service: 
	reason for applying: 
	Q1: 
	Q2: 
	Q3: 
	Q5: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box15: Off


