
STONERIDGE COMMUNITY ASSOCIATION 
VOLUNTEER 

Statement of Interest 
 

Thank you for your interest in serving your Community Association.   
 
Please complete this form and be sure to PRINT all of the following information: 
 

Name: __________________________________________________________________  

Address: ________________________________________________________________  

Telephone Number: _______________________________________________________  

How long have you been a resident of StoneRidge? ______________________________  

E-mail address: __________________________________________________________  

Educational Background: ___________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

Work Experience: ________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

_______________ ________________________________________________________  

________________________________________________________________________  

 _______________________________________________________________________  

 

Past or Present Association Experience: _______________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

Why you would like to serve your Community Association:________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

Which Committee are you interested in serving on:  _____________________________ 

 

Are you aware of any potential or perceived conflict you may have with the StoneRidge 

Community Association?  If elected/appointed, would you be willing to excuse yourself from 

voting on any issue that could potentially be a conflict? 

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

Please email to Barbara McEvoy, Community Manager 

bmcevoy@hoamco.com or deliver to the Community Center  
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