
IHCA COMMITTEE APPLICATION    

Name_______________________________ Email_________________________________  

Address_______________________________ Phone_________________________________ _ 

What Committee are you interested in serving on? Architectural Control/ Finance / Covenant 
Compliance hearings.   Please circle one. 

Have you ever served on a Residential Homeowners' Association Committee or Board of Directors? If yes 
where?   
________________________________________________________________________________ 

Would you be able to attend 1 monthly meeting, be available by email and attend a 5:30 or 6 pm 
weekday meeting as required?  
________________________________________________________________________________ 

Why are you interested in this position? ________________________________________________ 

________________________________________________________________________________ 

What do you hope to accomplish by being on the committee? ___________________________ __ 

___________________________________________________________________________ __ 

__________________________________________________________________________ __ 

Tell us about yourself. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

SIGNATURE_____________________________________________ DATE___________________________________________ 

Thank you for your interest please submit form directly to the IHCA office.  The committee you are 
interested in will invite you to the next scheduled meeting. All appointments to a committee are required 
to approved by the IHCA Board of Directors. Submit form to IHCA at  
Email: info@ihcommunity.org or Phone:  425-427-9257 M-F 9-5pm. 

Internal Use only  
IHCA Director approval: ________________ 
Committee approved: _______________ 
Board approved: ___________________    
Approval must be documented in meeting minutes: __________ 
IHCA Master information document updated: ______________  
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