|| II I|| HOMEOWNERS ASSOCIATION OF HIGHLAND LAKES

Committee Volunteer Interests
and Application

Volunteerism, the reliance on volunteers to perform services for the betterment of the community, is woven
deeply into the tapestry of day-to-day life in the Highland Lakes community. For the individual who is involved
in voluntary service, the rewards are extraordinary. Volunteering is a chance to give the best of yourself and,
the benefits of working on behalf of people in your community can be ‘psychic income’. If you think carefully
about yourself and choose an activity to which you relate meaningfully, you are very likely to have an
energizing experience and one from which you will benefit in many ways.

Committee Interested In: (check v* one).
If interested in more than one committee, please fill out an additional form(s).

O ACTIVITIES COMMITTEE O LIBRARIAN

O ARCHITECTURAL REVIEW COMMITTEE O MEDICARE CONSULTANT

O AUDIO VISUAL COMMITTEE O NEIGHBORHOOD WATCH

O BOARD OF DIRECTORS O OUTSIDE COMMUNITY BULLETIN BOARD
(J BOATING ASSOCIATION O PALM HARBOR CHAMBER OF COMMERCE
O CATERER COMPLIANCE O RV/BOAT LOT COMMITTEE

O ELECTION COMMITTEE J SCHOOL REPRESENTATIVES

O FACILITIES COMMITTEE O SEARCH COMMITTEE

O FINANCE COMMITTEE O THE HIGHLANDER

O GOLF COMMITTEE O VETERAN’S DAY COMMITTEE

O LAKE TARPON MANAGEMENT

NOTE: All chairpersons and committee members must be members of the Association (name on Deed).

Name:

Address:

Phone: Cell:

E-mail Address:

Are you retired? Yes No Move In Date to Highland Lakes:

(Month and Year)

Would you consider chairing this committee: Yes No

Reason for selecting to volunteer for this committee:




Over —»

Work/Volunteer Experiences (positions held) or Other Special Skills:

Career Field:

Academic Background/Formal Training/Licenses:

Participation in community:

Hobbies/Recreational or Special Interests:

PLEASE RETURN COMPLETED FORM TO ASSOCIATION MANAGER

Revised 7/07
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