
Candidate Information Sheet 
Whisper Dunes Homeowners’ Association, Inc. 

NAME: __________________________________________________ 

ADDRESS:  ________________________________________________ 

EDUCATIONAL BACKGROUND: _________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

BUSINESS EXPERIENCE:  _________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

HOA EXPERIENCE: ______________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

ADDITIONAL QUALIFICATIONS AND AREAS OF EXPERIENCE:  ____________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

HOW MANY MONTHS PER YEAR DO YOU RESIDE IN WHISPER DUNES? 
_______________ 

_____________________________________ 
SIGNATURE 

_____________________________ 
DATE 

PLEASE RETURN INTENT & CANDIDATE INFORMATION FORM TO RIZZETTA & CO, 
Whisperdunes@rizzetta.com TO BE RECEIVED NO LATER THAN JUNE 5, 2023


