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BOARD OF DIRECTORS APPLICATION
Affiliate Director

Thank you for your interest in serving on the Greater Palm Springs REALTORS® (GPSR) Board of Directors. The Affiliate Director represents the voice of our Affiliate members and brings the perspective of the businesses that support REALTORS® and the real estate transaction across the Coachella Valley. Please complete all sections, sign, and submit with a current headshot.
Section 1: Applicant Information
Full Name:	
Company Name:	
Position / Title:	
Type of Business or Services Provided:	
Office Address:	
Phone Number:		Email Address:	
Business or DRE License # (if applicable):		GPSR Affiliate Member Since:	
Section 2: Eligibility Verification
Please confirm each of the following by checking the box.
☐  Affiliate Membership
I confirm that I am a current Affiliate member of GPSR in good standing and have been a member for at least ________ years as of the date of this application.
☐  Financial Standing
I confirm that all financial obligations to GPSR are paid in full and my dues and assessments are current. I understand they must remain current throughout my term.
☐  Fiduciary Responsibility
I agree to honor my fiduciary duties to GPSR and to comply with all conflict-of-interest and disclosure policies during my term.
☐  Availability
I understand the Board meets regularly and I am able to attend Board meetings, the annual Board orientation, and other events as required.


☐  Additional Requirements
I understand and agree to meet any additional policies or requirements established by the Board of Directors.
Section 3: Association and Community Involvement
GPSR involvement: Please list any GPSR committees, task forces, events, or sponsorships you have participated in, including dates.
 
 
 
 
Other boards and organizations: Have you served on other community, HOA, nonprofit, or industry boards? If so, please list the organization, position, and term.
 
 
 
 
Section 4: Goals for Your Term
Briefly, what would you hope to accomplish as Affiliate Director?
 
 
 
 
Section 5: Candidate Statement
In 500 words or less, tell us why you want to serve on the GPSR Board of Directors and how your experience would benefit the association and its Affiliate members. This statement may be shared with the membership. You may attach a separate page or type it below.
 
 
 
 
 
 
 
 
 
 
Section 6: Declaration and Signature
I certify that the information provided in this application is true and accurate to the best of my knowledge. I understand that any false information may disqualify me from consideration.
Signature:		Date:	
Printed Name:	
Submission Checklist
1. Completed and signed application
1. Current professional headshot (JPG or PNG)
1. Candidate statement (if attached separately)
Submit by:	
Submit to:	
Questions? Contact the GPSR office. Applications will be reviewed in accordance with GPSR Bylaws and Board policies.
image1.png
~S=- GREATER
(GPSR REACTORS:

Serving the Entire Coachella Valley Since 1929





  BOARD OF DIRECTORS APPLICATION   Affiliate Director     Thank you for your interest in serving on the Greater Palm Springs REALTORS® (GPSR) Board of Directors. The  Affiliate Director represents the voice of our Affiliate members and brings the perspective of the businesses  that support REALTORS® and the real es tate transaction across the Coachella Valley. Please complete all  sections, sign, and submit with a current headshot.   Section 1: Applicant Information   Full Name:   ________________________________ ________________________________ _______________     Company Name:   ________________________________ ________________________________ __________     Position / Title:   ________________________________ ________________________________ ___________     Type of Business or Services Provided:   ________________________________ ________________________     Office Address:   ________________________________ ________________________________ ___________     Phone Number :   ______________________________     Email   Address:   ______________________________     Business or DRE License # (if applicable):   _________     GPSR Affiliate Member Since:   __________________     Section 2: Eligibility Verification   Please confirm each of the following by checking the box.   ☐    Affiliate Membership   I confirm that I am a current Affiliate member of GPSR in good standing and have been a member for at  least  ________ years   as of the date of this application.   ☐    Financial Standing   I confirm that all financial obligations to GPSR are  paid in full   and my  dues and assessments are current .  I understand they must remain current throughout my term.   ☐    Fiduciary Responsibility   I agree to  honor my fiduciary duties to GPSR   and to comply with all  conflict - of - interest and disclosure  policies   during my term.   ☐    Availability   I understand the Board meets regularly and I am able to attend Board meetings, the annual Board  orientation, and other events as required.      

