
TRAIL WEST ASSOCIATION 

Board Candidate Information Form 

 

Those wishing to serve on the Board of Directors are asked to complete this form.  The information will 

be made available to TWA members prior to the election. 

 

Name________________________________________________________________________________ 

 

TWA property ownership (# of years) ______________  

 

Full-time Resident ? _____ (Y/N), if yes, # of years  _____ 

 

As a candidate for the Board: 

What do you see as important goals for the Association? 

 

 

 

 

 

 

What do you see as your role on the Board? 

 

 

 

 

 

 

To help members in their voting, candidates are encouraged to note experiences they have had and 

knowledge, skills, personal characteristics they possess that might contribute to the efforts of the 

Directors as they attempt to serve the Trail West community. 

 

 

 

 

 

 


