APPLICATION FORM TO BE CONSIDERED FOR NOMINATION
TO THE SOA BOARD OF DIRECTORS

Name: Phone#:

Address: Email:

Neighborhood Name: Owner____ Spouse____ Trustee__ Partner___ Other____
Are you a full-time resident? _____ Part-time _____
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Section A
Please list any SOA Committees on which you currently or have served in the past.

Committee Name:

Date Term Began: Date Term Ends:

Committee Name:

Date Term Began: Date Term Ends:

Committee Name:

Date Term Began: Date Term Ends:
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Section B
Please list Boards you are currently serving on or have recently served on. (Past 5 years — locally & nationally)

Board Name: Position Held:

Date Term Began: Date Term Ends:

Board Name: Position Held:

Date Term Began: Date Term Ends:
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Section C

1. Are you currently involved in any type of Community volunteer work? Yes No

If yes, please explain:

2. Please list the reason(s) you are interested in serving on the Board.

*%**If additional space is needed, please use the bottom of page 2%*%*
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3. What do you consider the major challenges facing the SOA?

4. What talents do you have that will be of use if you are elected to the SOA?

5. How many hours per month are you willing to commit to the SOA for Board and Committee work or

specialmeetings?

6. Will you be available to attend all monthly Committee and Board meetings?

If not, what months will you not be available?

7. Why are you uniquely qualified to serve the SOA as a Member of the Board?

Additional Space — Please indicate which question you are answering below.

Signature of Applicant: Date:

May 2010



