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RCMCA 
5627 Hogenhill Terrace Rockville, MD 20853 

rcmca_board@googlegroups.com 
 

Board Member Nomination Form 
 
 
Candidate Information 
 
Name ___________________________________________________________  

Home address ____________________________________________________ 

Home phone number ________________________________________________ 

E-mail address ______________________________________________________ 

Work phone number ________________________________________________ 

Employment/Position ________________________________________________ 

Why do you want to serve? 
_________________________________________________________________ 
 
Previous experience (if any) with name or organization. 
 _________________________________________________________________ 
 _________________________________________________________________ 
 
Please circle any of the following skills or experience that the candidate possesses. 
 

Finance, accounting Management, administration 
Contract management Landscaping experience 
Computer literacy Teaching experience, curriculum development 
Public relations, communications  
Other ________________________ Other ________________________ 

  
 
Affiliations or organizations the candidate belongs to (e.g., membership, professional, civic). 
 _________________________________________________________________ 
 _________________________________________________________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

 
An RCMCA Board term is three years. 
In order to be elected to the Board, a member must be in good standing with no delinquent accounts. 
Board members are to attend monthly meetings. 
CCOC requires completion of Board Member training program within one year of election. 
 
Submitted by 

 
Name _________________________________ Date ________________________________  
 
Phone _________________________________ E-mail________________________________ 
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