
Castlegate II HOA Board Candidate Application Form 

Candidate’s answers to questions below will be posted to the Association website 

Candidate Information 

___ I would like to nominate myself for a Castlegate II HOA Board of Director Position.  

Owner Name: ______________________________________________________________________________ 

Property Address: ___________________________________________________________________________ 

Phone(s): _________________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

How long have you lived in Castlegate II? _____ years ______months 

Previous HOA Experience:          Yes            No     

Describe:__________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Are you willing to attend board meetings as necessary to effectively serve the Association?           Yes         No 

The Bylaws state that Directors serve a 3-year term. Would you be willing to serve a three (3) year term as a 

Director?       Yes        No 

Goals for, and how you feel you can best serve the community: ______________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
Attach additional sheets as necessary 

Forms must be received by September 15, 2023 

Completed forms may be submitted via mail or email: 

Homeowners Association of Castlegate II, Inc. 

c/o Beal Properties 

3363 University Drive East, Suite 215 

Bryan, TX 77802 

Email: castlegateii@bealbcs.com 

mailto:castlegateii@bealbcs.com
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