
Condominium Association 

Executive Board Candidate Profile Sheet  
   

 Name of Unit Owner Candidate  ______________________________________________             

 Address __________________________________________   Year Purchased __________ 

 Highlights of work and/or volunteer experience: 

 ___________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________ 

 Why do you want to serve on the Legends at Grove City Executive Board? 

 __________________________________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________________________________ 

 What would you do to make The Legends at Grove City a better place in which to live? 

 ___________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________ 

 If you will be away more than one (1) month at a time, will you be available to attend  

 Executive Board meetings via phone, zoom or other electronic media? _______________ 

       

 Candidate Signature  _____________________________     Date ___________________ 

 

                _____________________________________________________                 __________________________________________________________ 

         _______________________________                      __________________________________ 

         Signature & Address of one Unit Owner                                Signature & Address of second Unit Owner 

 

Return Completed Form by July 30 to Association 

 


