
VOLUNTEER INTAKE FORM 
 

Thank you for your interest in volunteering to help out in your community. Our focus is on what is best not just 
for us as individuals, but for the overall community. We ask that all volunteers act with honesty, integrity, and 
transparency in all their dealings with each other and as representatives of Simmons Shores POA. Your time is 
greatly appreciated.  

 
Name:_______________________________________________________________ 
 
Address:_____________________________________________________________ 
 
Mailing Address if different:_____________________________________________ 
 
Phone #:_____________________________________________________________ 
 
Email:_______________________________________________________________ 
 
Full time resident:    [   ] YES       [   ] NO 

 
Please list any skills  or qualifications you could offer to the POA on a volunteer basis: 

 

_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
Please check  a committee(s) that you feel would work best for you: 
 
Architectural Control Committee  (currently filled) 
 
Boat Ramp Committee (currently filled)              
 
[  ]   Pool Committee      
 
[  ]   Social Committee                       
 
[  ]   Helping Hands Committee 
 
Someone will contact you with the date, place and  time of the first meeting. Thank you 
again for your participation. The best part of our community is you! 
 

Questions and comments welcome: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
You can email your form to simmonshores@gmail.com or bring it with you to the 
Annual Meeting on May 5, 2024 from 2:00 - 4:00. 
 
 

mailto:simmonshores@gmail.com

