
Orchid Cove Condominium Association  
Committee Volunteer Application 

 
Committees:   Communications, Landscape, Documents, Maintenance, Pool, Rules Compliance 

If you are approved for a committee (by the Board of Directors) but are not a full-time resident, it may be necessary 
for you to participate by Zoom call or other media. 

Please fill in all the information requested below. 
A. CONTACT INFORMATION: 

 
Name:_______________________________  Address:_________________________________________________________  

Local Phone:_________________________  Email Address:____________________________________________________ 

Are you a full-time resident?  Yes_____   No_____ 
If you are not a full-time resident, please provide an alternate address and phone number: 

Address:_________________________________________________________________ Phone:_______________________ 

B. COMMITTEE PREFERENCE: 

1st Choice:__________________________________ 2nd Choice:_____________________________________ 

3rd Choice:__________________________________ 4th Choice:______________________________________  

Please check if you would be willing to serve as: 
Vice-Chair: Yes _____  No_____ Secretary: Yes _____   No______  

C. WORK EXPERIENCE, SKILLS, AND EDUCATION: _____________________________________________________ 

__________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

D. PREVIOUS COMMITTEE AND BOARD VOLUNTEER EXPERIENCE, INCLUDING PRIOR VOLUNTEER 
ASSIGNMENTS (Additional information may be attached): 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Signature: _________________________________________________ Date:______________________________ 
 

Please submit your completed application to: 

Property Manager: Colleen Finnigan, LCAM 
Pinnacle CAM  
PO Box 21058 Sarasota FL 34276  
Email: priscilla@pinnaclecam.com  

mailto:priscilla@pinnaclecam.com
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