
 
Candidate Questionnaire 

 Return to Michelle@legacysouthwestpm.com    

       

Name:  Address:  

Phone:  Email:   

 

 

 

Please tell us about yourself:  Include business, Spouse, Children, Hobbies etc., Number of years 

lived in The Shops at Prestonwood Homeowners Association, Inc. 
 

 
 

 

 
 
 

Please write past experiences/work that qualifies you for a position on the to serve on to serve on any 

of the committees listed below. 
 

 

 

 

 

 

 

 

 

 

 

Areas that you feel can be improved in The Shops at Prestonwood Homeowners Association, Inc: 
 

 

 
 

 

Do you have any commitments that will restrict you from serving on any committee (Travel, 

employment, other meetings)? 

 

 

By submitting this form and signing below, I acknowledge that if appointed by the Board of Directors I 

accept those responsibilities as described in the Governing Documents of the Association.  

 

______________________________________________________________________________________ 

  Signature         Date 

mailto:Michelle@legacysouthwestpm.com

