
BOARD OF DIRECTORS CANDIDATE APPLICATION  

SUGARMILL PLANTATION HOMEOWNERS ASSOCIATION, INC 
PO BOX 6004 ST. MARYS, GA 31558 
912-729-1278 sugarmillmanager31558@gmail.com 

DATE:____________________________ 
NAME:______________________________________________________________________ 
  First   MI    Last        Familiar Name 

RESIDENCE: 
Address:______________________________________________________________________ 
Contact Info:___________________________________________________________________ 
   Home Phone    Cell     E-Mail 
EMPLOYER: 
Name:_______________________________________________________________________ 
Your Title:____________________________________________________________________ 
Address:_____________________________________________________________________ 
Phone:_________________________________E-mail:_________________________________ 
Type of Business or Organization:_________________________________________________ 

Preferred Method of Contact:_____________________________ 

Please list Boards and Committees that you serve on, or have served on (business, civic, 
community, fraternal, political, professional, recreational, religious, social). 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

Organization Role/Title Dates of ServiceEducation/Training Certificates: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

Optional: Have you received any awards or honors that you would like to mention? 
_______________________________________________________________________ 
_______________________________________________________________________ 



How do you feel Sugarmill Plantation Homeowners Association would benefit from your 
involvement on the Board? 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

What is your motivation for wishing to serve as a member of the Board at this time? 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

Skills, Experience and Interests (Please circle all that apply): 
Finance, Accounting Education, Instruction Personnel, human resources 
Special Events Administrative, Management Non Profit Experience 
Other:________________________________________________________________________ 

Please tell us anything else you would like to share: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

Applicant Signature: ______________________________Date:______________________ 

Thank you very much for applying. 

Application Received By:______________________________Date:______________________


