
*See Nominating Committee Memorandum for Regional breakdown

2021 CAA Board of Directors Application 

Name: ____________________________________  Title: _____________________________ 

Company Name (If Applicable): ___________________________________________________  

Address: _______________________________________________________________________  

City, State, Zip: _________________________________________________________________  

Phone: ____________________________________  Fax: ______________________________  

Email:_____________________________________  Mobile: ___________________________  

Member Classification I represent: 

Independent Rental Owner (1-149 Units)  

Owner/Management Company (150-749 Units) 

Corporate Class (750 + Units) 

Associate Member (Industry Partner, Vendor; not Property Owner or Management Company) 

Regional Representative* (Please select one:   Region 1,  Region 2,  Region 3,  Region 4) 

Please complete your Candidate Statement on a separate sheet and submit with this form. 

Specifically address the categories below.  This statement (or a portion of it) may be used on the ballot; please 
ensure that the information you submit is the final product you want to represent your views. 

 Brief biography and/or resume.
 Previous CAA and other industry, civic or professional related activities/organizations.
 Educational background.
 Industry background.
 Why you wish to serve on the CAA Board of Directors (100 words or less).
 One industry reference: please include name and contact information.

I understand that this is an application only and does not guarantee nomination or election to the CAA Board of 
Directors.  I attest that I now, and will in the future, adhere to the CAA Code of Ethics.  

Signature:   Date:  

Print Name:  

Please Submit Application Forms to: 

California Apartment Association, 980 Ninth Street, Suite 1430, Sacramento, CA 95814 
OR: Email: LSchneider@caanet.org 

Applications should be submitted to CAA by noon on Friday, September 18, 2020. 

mailto:LSchneider@caanet.org
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