
 

 

LHBOD Candidate - Biographical Sketch 
 

 
NAME:____________________________________  LOT NO:_____ ADDRESS:________________________________ 
          STREET 
  

PHONE:_________________ EMAIL:________________________________     ________________________________ 
          CITY, STATE & ZIP 
 

PERSONAL BACKGROUND:_________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
EDUCATION/OCCUPATION:_________________________________________________________________________ 
  
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
PLATFORM:______________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
WHY ARE YOU INTERESTED IN SERVING ON THE BOD?:________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
SPECIFIC SKILLSET THAT WOULD BE AN ASSET TO THE ASSOCIATION:__________________________________ 
 
 __________________________________________________________________________________________ 
 
WHAT DO YOU SEE AS THE PRIMARY RESPONSIBILITIES OF THE BOD?:__________________________________ 
 
 __________________________________________________________________________________________ 
 
BOD MEETS 2ND WEDNESDAY OF THE MONTH.  OFTEN THERE IS A WORKSHOP PRECEDING THE MEETING.  
YOU WILL BE ASSIGNED A COMMITTEE TO CHAIR, HAVE MONTHLY REPORTS TO WRITE AND ATTEND OTHER 
MEETINGS AS SCHEDULED.  DOES THIS PRESENT AN ISSUE FOR YOU OR DOES IT CONFLICT WITH OTHER 
COMMITMENTS?:_________________________________________________________________________________ 
 
Please complete the above form by December 31st and return it to the LHPOA office or guard house.  All sketches will be 
typed and consolidated for distribution with the mailed ballots.  
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