
Lake Waynoka 
Waynoka Regional Water & Sewer District 

1 Waynoka Drive, Lake Waynoka, OH 45171    |    (937) 446-3232    |    lakewaynoka.com 
This institution is an equal opportunity provider, and employer. 

APPLICATION FOR CANDIDACY, BOARD OF TRUSTEES 
WAYNOKA REGIONAL WATER AND SEWER DISTRICT 

Name: 

Lot #: 

Address: 

City, State Zip: 

Phone: 

Email: 

The undersigned herewith files an application as a candidate for election to the Board of Trustees of the Waynoka 
Property Owners Association, Inc. By signing this application below, I herewith certify that all information contained in 
this application and all attachments are true and correct to the best of my knowledge and belief. 

1. All dues, assessments, water charges, sewer charges, mowing charges, and fines, if any, are paid in full as they have
been currently invoiced.

2. A recent photograph is attached. (A good quality, passport type photo is preferred.)
3. In 150 words or less, state your educational and professional background and work experience. Also explain why you

are applying for a Trustee position, how you can be of benefit to the Board and why you should be considered.

Date: ____________________ Applicant Signature: ___________________________________________ 

INSTRUCTIONS: (Any deviations will result in application being rejected)
• Application must be on this form
• Application must be signed by the applicant
• Applications may be emailed to : election@lakewaynoka.com
• Applications may be hand delivered or mailed to:

WRWSD Nominating Committee
1 Waynoka Dr.
Sardinia, Ohio 45171

• Application must be received by the office or email by Wednesday, Sept. 25th 2024, 4 PM. No 
exceptions to this deadline will be allowed.
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VERIFICATIONS: (To be completed by the Nominating Committee) 

1. All dues, assessments and other debts have been paid. 
2. A recent photograph and statement are attached. 

 

 
___________________________________________ 
Nominating Committee Chairperson 
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