
 
 

Board Member Nomination Form 
 

Kearney Glen Homeowner, 
 
If you would like to submit your name in consideration for nomination to the Kearney Glen Homeowners Association Board 
of Directors, please complete this form so we may add your name to the election ballot.  Ballots will be sent out ahead of 
the next scheduled board meeting; completed ballots are due at the meeting. 
 
You may scan and email your signed form to kearneyglenhoa@yahoo.com or drop it in the secure lockbox at 1107 
Treesdale Way (no postage required if hand-delivering). 
 
By submitting your name, you agree to the following: 
 

1. I am a homeowner of record; 
2. I am current in assessments and other payments; 
3. I am not in violation of existing rules and regulations;  
4. I am willing to voluntarily serve on the Board of Directors; 
5. I understand that this information is for the sole use of the Association. 

 
 
 

NAME: __________________________________________________ HOME PHONE: __________________________ 
 
ADDRESS: ________________________________________________ WORK PHONE:  __________________________ 
 
QUALIFICATIONS: Describe your personal and/or work experience that would be an asset to the Board of Directors: 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
POLICIES: Include statements which you feel should be considered by your fellow homeowners when voting: 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
 
CANDIDATE’S SIGNATURE: ________________________________________________________ DATE: ______________ 


