
PAGOSA LAKES PROPERTY OWNERS ASSOCIATION 
APPLICATION  

FOR NOMINATION TO A PAGOSA LAKES PROPERTY OWNERS 
ASSOCIATION COMMITTEE 

 
        DATE:________________ 

 
TO FILL VACANCY ON (NAME OF COMMITTEE)___________________________ 
************************************************************************ 
 
NAME:_________________________________________ PHONE:________________ 
 
STREET ADDRESS:______________________________________________________ 
 
MAILING ADDRESS:_____________________________________________________ 
 
1. Are you now a resident of Pagosa Lakes, and if so, for how long?_________________ 
 
2. Present activities (community, social, civic, employment, etc.)____________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
3. Past experience of value to this position:_____________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
4. Why am I interested in serving on this Committee?_____________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
5. Special talents, abilities, experience that I feel recommend me for the nomination:____ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I understand that to be eligible to serve on this Committee, I must be a member of the 
Association in good standing as defined by the Pagosa Lakes Property Owners 
Association Bylaws. Further, the obligations of being a Committee member will 
necessitate attendance at regular and special meetings of the Committee. I certify that I 
am willing and able to serve if appointed as a member of the Committee. 
 

SIGNED:________________________________ 
 
Received by Department:___________________________ on ___________________ 
         (Date) 


