
Westridge Place Homeowners Association (WPHOA) 

Nominating Committee Questionnaire 

 
This questionnaire has been prepared to assist the Nominating Committee during the selection 

process.  Please feel free to attach a separate paper with your answers and any other information 

you would like the Committee to consider. The Nominating Committee would also appreciate a 
short, self-descriptive biography. Return the questionnaire to Ms. Leslie Willey, Northwest 

Management Exclusive, 1401 SE 163
rd
 Ave., Vancouver, WA 98683 no later than July 26, 2010. 

 
1. How long have you lived in Westridge Place Homeowners Association?  If you don’t 

live here, how long have you owned property in Westridge Place Homeowners 

Association? 

 

 

2. What do you like best about Westridge Place? 

 

 

 

3. Is there anything you would like to change about Westridge Place? 

 

 

 

4. Have you participated in WPHOA related activities in the past or been a member of 

other volunteer-driven organizations?  If so, please describe such participation or 

membership. 

 

 

 

5. Do you have any special expertise or knowledge that could be used to the WPHOA 

 

 

 

6. How many hours do you have to devote to WPHOA related activities? 

 

 

 

7. Are you familiar with the basic documents governing WPHOA? Such documents 

include, but are not limited to: 

 

a) WPHOA Bylaws, as amended 

b) WPHOA Declaration of Covenants, Conditions and Restrictions (both the 1998 

original declaration and any amendments) 

c) WPHOA Articles of Incorporation 

d) WPHOA Architectural Control Committee Guidelines 

e) Previous WPHOA Board and Annual Meeting Minutes 

 



 

8. Briefly describe your approach to problem-solving and how to build consensus 

among WPHOA members. 

 

 

 

 

9. Do you have any specific goal(s) you hope to accomplish if elected to the WPHOA 

Board of Directors? 

 

 

 

 

 

10. Have you ever been convicted of a felony or crime? If so, explain. 

 

 

 

 

11. Please provide your address, telephone and email contact information. 

 

 

 

 

By my signature below, I agree that I will participate in all Board Meetings, 

Committees and Activities of Westridge Place HOA to the best of my ability and I 

will adhere to Board and Association policies at all times. 

 

 

 

____________________________________________ 

Printed Name 

 

____________________________________________                    

Signature 

 

 

_____________ 

Date 


