
2024 IPHCA CANDIDATE APPLICATION 
 

Name: ____________________________________________________________________ 

IPHCA Address: ______________________________________________________________ 

Best Phone: _____________________________  E-mail Address: ____________________ 

Lot #: _____________ How long have you owned your home in Little Whale Cove? _______ 

 

In 250 words or less, please describe your qualifications and the reasons for your interest in 

serving as a member of the IPHCA Board of Directors.  All submissions will be re-formatted in the 

same font and size, so you may hand-write (legibly), send an email or attach a separate sheet.  

Bullets and extra spacing will count as equivalent word length. 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_____________________ 
Have you chaired any committee or served on an executive board of any organization or 

association in Innisfree and/or LWC?  If so, please list them: 

____________________________________________________________________________

____________________________________________________________________________

______________________________________________________________________ 

Please list any LWC Committees you have served on: 

____________________________________________________________________________

____________________________________________________________________________

______________________________________________________________________ 

 

Service to prior Communities where you have resided: 

____________________________________________________________________________

________________________________________________________________________ 

Please list any memberships you have in any clubs and/or organizations: 



____________________________________________________________________________

____________________________________________________________________________

______________________________________________________________________ 

I hereby certify that I meet the Director Eligibility requirements of Article III, Section 3.1 of the 

IPHCA Bylaws and I’m willing to serve to the best of my ability in the capacity of a Director if 

elected. 

 

___________________________________________  _________________ 

                           Applicant Signature                                                  Date   

    

___________________________________________  _________________ 

        Association Secretary or Managing Agent                              Date Received  

      

 

 

 

 


