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8.What perspectives or expertise would you like to contribute to the Drought Collaborative for 
improving coordination and support of drought resilience in California?

9.Describe a positive experience of collaborating across interested parties and how it was effective.

10.Are there any comments or questions you have about the Drought Collaborative?

Thank you for your interest! 
Please save and send this completed form to drip@water.ca.gov by February 24, 2023
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