M HGREALTOR

FOUNDATION

APPLICATION FOR TRUSTEE AND OFFICER NOMINATION

Hudson Gateway REALTOR® Foundation, Inc. | Service commencing January 1, 2024
Email completed application to Freddimir.Garcia@HGAR.com by November 10, 2024

The Mission of the Foundation is as follows: As concerned citizens of the communities we live in, the
Hudson Gateway REALTOR® Foundation, Inc. participates in or contributes to qualified charities that serve
the housing, hunger, health, happiness, and humane needs of citizens everywhere.

The Foundation is charged with raising monies to endow the Foundation which can then be disbursed to not-
for-profit 501(c)(3) organizations that conform with the goals of the Foundation as set forth in the mission
statement.

TO THE NOMINATING COMMITTEE:

| hereby apply to be considered for HG REALTOR® Foundation elective office. Check as many as you wish the
Committee to consider. *Only previous & current Trustees are eligible for Officer positions.

[ 1PRESIDENT* [ 1VICE-PRESIDENT* [ ] TREASURER/SECRETARY* [ ]TRUSTEE POSITION

2-YEARS 2-YEARS 2-YEARS 3-YEARS
Full Name : Preferred Name:
Firm Affiliation :

Business Address :

Business Phone :

List the REALTOR® Associations in which you have held membership :

# of years: Is membership current?
# of years: Is membership current?
Number of years licensed :
Please check current status : Owner/Broker Associate Broker Salesperson Manager

Which category/categories best describe your real estate business?

Residential Sales Commercial/Industrial Brokerage Farm /Land Appraiser

Property Management New Construction Other (please specify)

Reason for interest in elective office for HG REALTOR® Foundation. Any charitable organization experience?




Briefly describe your involvement with any of the following:
a. Leadership experience (in or out of Realtor organizations),

b. business & civic participation,
c. work experience outside of real estate.

Share any special skills or interest areas ( e.g., event planning, marketing, technology, etc.)

Please list committees and other service with your local MLS, State, National, or Local Associations.

Are you now or planning to be a candidate for elective office with HGAR, CID, or WCR? If yes, please describe:

Have you ever been involved in any activity, which caused you to be reprimanded or suspended by the
Department of State or had your real estate license revoked? [ ] YES [ ] NO
If yes, please explain circumstances.

You may attach your resume along with your application.

CONTACT INFORMATION [we will use this to contact information to reach out for any follow-up]

Home Address:

Home Phone: Mobile/Cell Number:

Email Address:

To the best of my knowledge, all of the foregoing information is accurate, and | understand the information provided
will be made available to the voting Members of HGAR. | am aware of the responsibilities and time requirement of
service as a HGAR Officer/Director. | commit to fulfilling my obligation to attend HGAR Board Meetings and Events.

Signature of Applicant Date

*To be eligible for Officer positions, you must have served as a Trustee.
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