
 

 

 

 
 
 

 

 

SKY CROSSING COMMUNITY ASSOCIATION INC. 

COMMITTEE CANDIDATE APPLICATION 

Name: _________________________________________ Lot #: ______________________ 

Address: _______________________________________ Email: ______________________ 

Phone #: _______________________________________ Cell #: ______________________ 

Committee you are interested in:________________________________________________ 

 

 

I understand that there are openings available on the above Sky Crossing Committee. The 

Board of Directors selects the membership of each of the respective Committees. 

Membership shall be limited to Homeowners of the Sky Crossing Community Association Inc. 

whose membership shall be in good standing with the Association. I also understand I may 

or may not be selected to serve on the committee. 

I understand that each Committee is governed by the Board approved charter for that 

committee.  I have read, understand and agree to the terms set forth in the applicable 

charter. 

To assist the Board of Directors in their review process, it is necessary for candidates to answer 

the following questions provided on the Committee Candidate Information Sheet.  

 

 

Please return the completed application to kvigna@associatedasset.com no later than 

7pm on Thursday, October 13th, 2022.

mailto:kvigna@associatedasset.com


Sky Crossing Community Association Inc. 

Committee Candidate Information Sheet 

1. Tell us a little about yourself and how you came to live at Sky Crossing. 

 

 

2. What made you decide to apply for this volunteer position? Is volunteering something new to you 

or something you've done before? 

 

 

3. What skills and experiences do you have that makes you a good candidate for this 

Committee? 

4. What do you see as the relevance of this Committee to the Community and what do you see as 

your role on this Committee? 

 

 
 5. Why have you chosen this committee? 
 
 
 
 
 

I will be able to attend the majority of the meetings per year which will be held during normal 
business hours (M-F 9-5). Yes _____   No _____  
 
As a result of being a member of the committee, you may need to attend sub-committee meetings 
in addition to full committee meetings or other related meetings. Are you available to attend such 
meetings? Yes ____ No ____ 
 
Would you be willing to sign a Code of Conduct Agreement? Yes _____ No _____ 

I have been an owner since _____________ and currently reside on-site. Yes____No_____ 

I am in residence: full time _____ part time _____ 
 

If part time, please indicate time frame: _____________________________________ 

 

HOMEOWNER SIGNATURE ___________________________ DATE _____________

 


