
Shadowood Condominium Association
11639 Stoneview Square
Reston, VA 20191-2952

703-620-5444 / voice
703-620-4233 / fax

president@shadowoodcondos.com
www.shadowoodcondos.com

For Candidacy to the Shadowood Condominium Association Board of Directors

NAME:_______________________________________________________ UNIT NO.________________

EMAIL ADDRESS:                                                               

Personal Information and Background Experience:

________________________________________________________________________________________

________________________________________________________________________________________

Membership(s) in Professional Organization(s):

________________________________________________________________________________________

________________________________________________________________________________________

Education: ____________________________________________________________________________

________________________________________________________________________________________

Reason for Wishing to Serve on the Board:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Any Additional Comments:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please use only the space available on this form.  Completed forms will be reproduced exactly as 
returned and should be returned to the Site Manager or the Association’s Secretary at the above 
address.


