Fredericksburg Area Association of REALTORS®
Board of Directors Candidate Profile Form

Name:
Check which applies: Check which applies:
Principal Broker __| Residential
Associate Broker New Homes/Site Agent
|| Office Manager [ | Property Management
Sales Agent [[1 Appraisal
[] Affiliate []  Commercial
Other, explain Real Estate Counseling
[ ] Allied field (title, mortgage, home inspections, etc.)
Other, explain

Explain if “Other:”

Firm:
Address:

Cell Phone: Office Phone:
Email:
Year Licensed:

How long have you been a member of FAAR?
If less than 2 years, list previous Association affiliations and what, if any, committee or

leadership positions.

List participation on Committees, Task Forces, Networks, or Governance of FAAR, VAR,
and/or NAR.

List FAAR events you have attended in the past 2 years.

List VAR and NAR meetings you have attended in the past 2 years.

List other associations, organizations or community groups in which you are active.



List real estate/civic awards and/or recognitions.

Why do you wish to serve on the Board of Directors?

Based on your particular talents and skills, what can you contribute to the Board?

Describe your greatest success in your real estate career and your biggest challenge.
How have these experiences shaped your commitment to serving those involved in our
industry?

Briefly describe your contribution to the REALTOR® Associations(s), your community,
and firm that you believe will help the Nominating Committee understand your
interests, experiences and areas of expertise.

List professional designations/certifications:

Notes:
e If you require more space, you may attach additional information or a resume.
e Please attach a recent photo with the form.
o Interviews will be conducted July 22. Attendance Required.

I agree, that if elected to the Board of Directors, I will comply with all the stated
requirements outlined in the FAAR Code of Conduct, including attendance at meetings
and functions.

Signature of Candidate Date

Return Completed Form by 5:00 P.M. on July 5 to:
Page Browning
pbrowning@faarmembers.com



mailto:pbrowning@faarmembers.com
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