
APPLICATION 

FOR 

TRUSTEE of the LAKENGREN WATER AUTHORITY 

Name: _______________________________________________________________________________ 

Address: ________________________________________________   Lot #: ______________________ 

Phone Number: _____________________________  Email Address: _____________________________ 

Please attach a resume to this application. 

Please address the following: 

1. What skills, knowledge, abilities and/or talents do you possess that are relevant to the position of
LWA trustee?

2. Why are you applying for the position of LWA Trustee?

3. What is your level of involvement in the activities of Lakengren?

4. Have you attended any of the LWA or LPOA Board of Trustees meetings?

5. Are you able to attend the regular meetings of the LWA Board of Trustees?  Are you able to be
bonded?  Are you able to meet the other qualifications established by the organizational
documents of the Lakengren Water Authority?

6. Please feel free to address any other issues you feel are important to the consideration of your
application.

Please attach your resume and the responses to the above questions and return the completed application 
to the Lakengren Property Owners Association office, 22 West Lakengren Dr., no later than the close of 
business on October 31. 

If you have any questions about this application or the application process, please feel free to call the 
LPOA Office at 456- 3173. 

Thank You for your interest in and willingness to serve the residents of Lakengren. 

Approved By the LPOA Board of Trustees 4/11/2011  

Chapter 301.19-4 
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