O COVENTRY Homeowners Association (Master Association)

O SMITHY GLEN Townhome Owners Association (Sub-Association)
O FERGUSON GLADE Homeowners Association (Sub-Association)
O FINCH TERRACE Homeowners Association (Sub-Association)

(Use this form to apply for nomination to elected positions within Coventry. Select only one of the Associations listed above. )

I’'m interested in serving in the following position(s):

.

NAME

STREET ADDRESS

CITY STATE ZIP

PHONE NUMBER(S) E-MAIL ADDRESS

HOME

#
o A e S oo e T T A e S

/ PERSONAL AND PROFESSIONAL QUALIFICATIONS
( Briefly list the qualifications and work experience you feel make you a viable candidate for the position. )

A o oy LT B i e 1 St e

/ CERTIFICATION

O | certify, that to the best of my knowledge, | am'a member in good standing of the Association (i.e., dues and
assessments are paid and no legal or disciplinary action is pending against me by the Association).

a certify, that if elected, | will regularly attend scheduled meetings, work sessions, and other events deemed
necessary by the Board to properly conduct the business of the Association. | understand that failure to attend at
least 75% of such scheduled activities may be grounds for my removal from the elected position.

O 1 certify, that if elected, | will attend such training as the Board may deem necessary for the proper performance
of my duties. | understand any such training will be on my own time, but at Association expense. Such training,
if available, will be accomplished within 4 months of taking office.

O | authorize the Association to review pertinent records and communicate with others regarding my stated
qualifications. 1 hereby release all entities from any liability for any damage whatsoever resulting from giving
such information.

Date:

B R T A D T A

Signature:

R e N L ARG R £ a gt

COVENTRY Homeowners Association, Inc., 1 October 1999



