
 

 

 
 

BOARD OF DIRECTORS APPLICATION 
 

Member Name (print):  ___________________________________________________  Lot #:  _____________________ 

Member Address:   ___________________________________________________________________________________ 

Member Phone:  Home: __________________ Cell: __________________  Email: _______________________________ 

Date Purchased in Casas Adobes Terrace:  ________________________________________________________________ 

Specific Questions: (Feel free to comment on separate sheet or reverse)         Yes / No  
           

1) Have you read the Association’s Articles, By-laws, CC&Rs, Standards, Policies and Rules?         ______________        

2) Would you be willing to become familiar with these governing documents in detail?                     ______________ 

3) Would you be willing to meet as often as once a month?                                                                 ______________ 

4) Would you be willing to invest an additional two to five hours a month in the                                                   

             process over and above the monthly Board meetings of approximately 2 hours?                 ______________ 

General Discussion Questions: (Feel free to comment on separate sheet or reverse)  
 

5) What do you feel is the appropriate role of Casas Adobes Terrace in regards to any number of situations such as  

landscaping, CC&R enforcement, and all other aspects of the community that are important to you?   

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

6) Do you feel the Association is doing an adequate job meeting the expectations discussed in question 5, above?  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

7) How would your involvement on the Board of Directors enhance the Association? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Please provide a brief biography:     _ ____________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Signature __________________________________________                    Date  ___________________ 
 

NOTE: Directors agree to use good business and personal judgment and act in good faith in their role as a Board 
Member.  Directors cannot be compensated for their time and effort, and all members agree not to realize any 
personal gain from their involvement on the Board of Directors.  
 

PLEASE RETURN COMPLETED APPLICATION TO THE MANAGEMENT COMPANY BY MAIL, FAX, OR EMAIL 

 
H O M E O W N E R S       A S  S  O C I  A T  I  O N  


