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Advisory Committee Application

Background: On September 27, 2021, Governor Gavin Newsom signed into law SB 321 (Durazo, Chapter 332, Statutes of
2021), creating an advisory committee comprised of members of the public and experts to discuss and develop
recommendations, ensuring the health and safety of domestic workers in the home setting. The Division of Occupational
Health and Safety (Cal/OSHA) is responsible for convening the advisory committee. Cal/OSHA is seeking interested
members of the public to apply for membership on this advisory committee.

SECTION I: IDENTIFICATION AND CONTACT INFORMATION

First Name: Last Name: MlI:

Phone Number: Email Address:

SECTION Il: OCCUPATION

Current Occupation:

Length of time in your current occupation:

Identify which membership criteria you fall under. Please check at least one.
Domestic work employees who have worked as a housecleaner in private homes for at least five years.
Domestic work employees who have worked as a nanny in private homes for at least five years.
Domestic work employees who have worked as a caregiver or attendant in private homes for at least five years.

Domestic work employees who have worked as a day laborer at private homes for at least five years. “Day laborer”
includes, but is not limited to, exterior maintenance workers, gardeners, and landscapers.

Domestic work employers who have employed housecleaners in their private homes for at least five years.
Domestic work employers who have employed nannies in their private homes for at least five years.

Domestic work employers who have employed caregivers or attendants in their private homes for at least five
years.

Domestic work employers who have employed a day laborer at their private homes for at least five years.

Representative of a nonprofit organization with a minimum of five years of experience advocating for day laborers
and connecting them with private household employers.

Representative of a nonprofit organization with a minimum of five years of experience advocating on behalf of
domestic work employees.

Representative of a nonprofit organization with a minimum of five years of experience advocating on behalf of
domestic work employers.

Expert in the prevention of work-related injury and illness most commonly suffered by domestic work
employees. The advisory committee shall include, but not be limited to, two such experts.



SECTION IlI: QUALIFYING INFORMATION

Explain how you meet the criteria for selection to this Advisory Committee and why you’d like to serve. Limit 300 words.

Are you available to attend and participate in a minimum of six to eight meetings during 2022 to accomplish the work of
this group? Yes ( No ("

Are you available to attend and participate in these meetings that may run a minimum of four (4) hours? Yes () No (.

SECTION IV: SIGNATURE

Applicant’s Signature: Date:

For accommodation to participate in a language other than English, please contact
sb321@dir.ca.gov, or (510) 286 - 7011

Applications must be received by March 4, 2022


mailto:bayarea@scdd.ca.gov
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