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Member Candidate Profile Form 
WATERFALL COMMUNITY WATER USERS ASSOCIATION 

 

Mission Statement of Nominating Committee 

In seeking nominees for the Board of Directors, the Nominating Committee seeks to provide 
reliable, trustworthy, and knowledgeable candidates who will keep the needs of the Waterfall 
members as a priority. 

Process 

Prior to the Members’ Annual Meeting, a Nominee’s profile form is provided by the Committee 
to share contact information, skills, knowledge, resources, and any special projects the member 
would like to bring to the Board of Directors. The candidate may forward the form to the 
Nominating Committee at 18 Waterfall Dr.  Cloudcroft, NM  88317, email to 
wcwua@wcwua.org, or hand deliver to the Board of Directors. The Board of Directors will 
review the form and notify the member if they have qualified to be nominated prior to the 
Members’ Annual Meeting. 

Anyone with questions regarding the form, please contact the Board Secretary at the Waterfall 
Office – 575-682-1318. An email can also be sent to wcwua@wcwua.org. 

Name ___________________________________________________________ 

Address__________________________________________________________ 

Phone_____________________ Email_________________________________ 

 

How long have you been a member of the WCWUA? ____________________ 

Please use the following space to provide a description of your experience, skills, community 
involvement, or other qualifications for a Board Member of WCWUA. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature________________________________  Date________________________  


