The Sea Pines Forest Preserve
Committee Member Application

Name:

Owner Since:
Sea Pines Residency: [0 Full time [ Part time

Sea Pines Address:

Mailing Address:

Phone: Alternate Phone:

Email:

I am Interested in Serving on the Following Committee(s):

OThe Sea Pines Forest Preserve Committee

Education and Business Experience:
Please list education, business and/or other experiences that you believe are relevant to your
committee selection(s). Also, please list any professional designations or licenses that you hold.



Community Service Experience:
Please list current and previous community service activities, interests, directorships, etc., public

and private. For each activity, please indicate the years served and positions held.

Specialized Skills Applicable to Your Committee Selection:

Reasons for Volunteering:
Please state briefly why you are volunteering to serve the Sea Pines Forest Preserve Committee.

Signature: Date:

Completed committee member applications should be emailed to Sandra Archer at
sandra@csaseapines.com or delivered to the CSA Administration office at 175 Greenwood
Drive Hilton Head Island, SC 29928 by February 10, 2021.



mailto:sandra@csaseapines.com
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