
Election Candidate Form 

St. Elmo Board of Managers 

DATE __________ 

(Check One) Residential Position______ Commercial Position______  

Name 

Street Address 

City State Zip  

Unit Owned 

Occupation___________________________________________________________________________________  

Education______________________________________________________________________  

_____________________________________________________________________________ 

List past experiences you feel would qualify you as a candidate for the Board of Managers.  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

How do you feel that your participation on the Board of Managers will benefit the Association and do you 

have any specific goals in mind for the Association?  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

I promise that to the best of my ability I will attend all regular and special meetings of the St. Elmo Board of 

Managers in person or via conference call and will responsibly exercise the duties of a Board Member in the 

interests of the entire Condominium Association. I will read the last two years of the SECA board meetings. I 

will read and familiarize myself with current bylaws and the governing documents.  

Signature ___________________________________________________________________________________  

Please complete and sign this form and return it by May 1 to:  

St. Elmo Condominium Association 

PO Box 51 

Chautauqua, NY 14722 

or email to: will.soffel@teamvp.com 

 



 


