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MADC/FINE COMMITTEE AND ADC INSPECTOR CANDIDATE FORM 

 
Any property owner who wishes to become a candidate for a Board Committee Member or ADC 
Inspector, please complete this form and return it to the above address or email it to: Troy 
Railsback, Community Manager, c/o Yolanda@SSMGFL.com. 
 
Candidate Application Submittal Deadline:   Wednesday, November 5, 2025 
 
Name:                                      Email:                                                        
 
GH Address:                                     Phone#:                                                   
 
Are you a full-time resident? ________   If selected, when can you begin? _______________________ 
 
The number of Board and/or Committee meetings you have attended in past two years. 
GHMA ________ CDD _________ ADC _________ 
 
Do you drive and have transportation? ________ 
 
The GHMA has an Ethics Policy which is available online at www.GrandHavenMHOA.com.  
Before participating in any training or Committee/Inspector duties, Volunteers will be required 
to sign the current Ethics Policy. Please read the policy before you submit this form.  Any 
questions or concerns should be addressed to the Community Manager. 
 
Education:                                       
                                                                       
                                                                       
 
Personal Background:                                    
                                                                       
                                                                       
                                                                       
 
Prior HOA Experience, if any:                                                                                          
                                                                       
                                                                       
 
Comments Regarding Qualifications for the Position:  
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