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THIS IS A PUBLIC RECORD SUBJECT TO DISCLOSURE. 
 

SCREENING FORM FOR  
SAN PASQUAL VALLEY GROUNDWATER SUSTAINABILITY PLAN 

TECHNICAL PEER REVIEW EXPERT 
 

Return to: 
City of San Diego 
Sandra Carlson, Public Utilities Department  
525 B Street, Suite 300 
San Diego, CA 92101 
619-533-4235 
carlsons@sandiego.gov  

 
INSTRUCTIONS: Please complete each item below.  
 
Background:  The San Pasqual Valley Groundwater Sustainability Plan (GSP) Technical Peer Review 
(TPR) will aid in the development of the GSP for the San Pasqual Valley Groundwater Basin. The 
primary role of the TPR will be to ensure quality assurance and the preparation of a scientifically sound 
GSP. This group will consist of the GSP consultant, two qualified independent reviewers and any 
technical experts hired or appointed by members of the Advisory Committee (AC). To be considered a 
Technical Expert, at least one of the following qualifications must be met: 
 

 Be a professional Geologist in the State of California. 
 Be a professional Engineer in the State of California. 
 Have a PhD in Hydrogeology, Hydrology, Geology or related field.  

 
Each AC member may only have one Technical Expert to represent their category on the Advisory 
Committee. The aim of this screening process is to verify the qualifications of Technical Experts. 
Technical Peer Review meetings will be open to the public and a meeting summary will be available for 
public review. For more complete information or assistance, contact Sandra Carlson, 619-533-4235 or 
carlsons@sandiego.gov. 
 
  
PLEASE PRINT IN INK OR TYPE 
 

1) NAME OF APPOINTING ADVISORY COMMITTEE MEMBER 
 

 
 

 

2) NAME OF TECHNICAL EXPERT  
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3) APPLYING FOR MEMBERSHIP OF THE TECHNICAL PEER REVIEW 
 

Please indicate which of the following qualifications the Technical Expert possesses: 
 
� Be a professional Geologist in the State of California. 
� Be a professional Engineer in the State of California. 
� Have a PhD in Hydrogeology, Hydrology, Geology or related field.  
 
 

4)  The San Pasqual Valley Technical Peer Review is scheduled for as-needed, quarterly 
meetings over a 2-year period. Meetings will be in the mornings on the same days as Advisory 
Committee meetings (except for the first meeting which will be November 7, 2019). Will the 
Technical Expert be able to schedule their time accordingly? 
 

a)   Yes _____ No _____ Please list any time restrictions here:  
_____________________________________________________ 
_____________________________________________________ 
 

b) This committee will be subject to the Brown Act. Is the Technical Expert willing to abide 
by the Brown Act requirements?     Yes _____ No _____                                                                             
                       

 
5) Does this qualified specialist have expertise in hydrogeologic water supply investigations 
and/or related modeling and research? Please give a brief summary.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
6)  What other qualifications, experience or special knowledge can this Technical Expert bring to 
the San Pasqual Valley GSP Technical Peer Review? 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
7) When submitting this screening form, please include a valid copy of the Technical 
Expert’s professional license or diploma, proving compliance with the qualifications 
described in Item 3 of this application.  
Please indicate which of the following is being submitted:  

� Professional License 
� Diploma 
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By signing below, I declare that the information provided above is accurate and complete to the 
best of my knowledge. 
 
PRINT NAME OF ADVISORY COMMITTEE MEMBER:_________________________ 
 
SIGNATURE OF ADVISORY COMMITTEE MEMBER: __________________________ 

DATE: _______________________ 
 
 

 
PRINT NAME OF TECHNICAL EXPERT:_______________________________ 
 
SIGNATURE OF TECHNICAL EXPERT: ________________________________ 

DATE: _______________________ 
 
 

Note:  Personal information may be withheld from public view as allowed by law. 
 

 


