
DEADLINE FOR SUBMITTING APPLICATIONS: Sunday, June 21, 2026
Please submit this completed application to Sheri Richards  by Sunday, June 21, 2026, via
email to srichards@spaar.com.

NAME

EMAIL

POSITION YOU ARE APPLYING FOR 

____ Director   
____ Officer - President    
____ Officer - President-Elect 
____ Officer- Treasurer 

ARE YOU CURRENTLY UNDER SANCTION FOR A CODE OF ETHICS VIOLATION?
____ Yes ____ No

2027 BOARD OF
DIRECTORS APPLICATION

NICKNAME

M1 NUMBER

DATE JOINED THE SAINT PAUL AREA ASSOCIATION OF REALTORS® 

All candidates must have been a member of the association for one year prior to the date of
nomination, and must be a REALTOR® member in goodstanding with no ethics violations
within the past year.

HAS YOUR REAL ESTATE LICENSE EVER BEEN SUSPENDED BY THE COMMERCE
DEPARTMENT? IF YES, PLEASE ATTACH A LETTER DESCRIBING THE CIRCUMSTANCES.

____ Yes ____ No

mailto:srichards@spaar.com
initiator:srichards@spaar.com;wfState:distributed;wfType:email;workflowId:6e8bbc44c9d2234d9bceb876d6cb27a3



APPLICATION

COMPANY NAME

ADDRESS

PHONE

WEBSITE LINK (OPTIONAL) 

REAL ESTATE Experience

DATE FIRST LICENSED

TYPE OF LICENSE
____ Broker

____ Salesperson

POSITION WITH FIRM
____ Manager

____ Agent

DO YOU HOLD A REAL ESTATE LICENSE IN ANY OTHER STATE?
____ Yes 

____ No

IF YES, WHICH STATE



APPLICATION

SELECT THE ITEMS THAT REFLECT YOUR PRIMARY BUSINESS
____ Single-Family

____ Commercial

____ Appraising

____ Farm & Land

____ Property Management

____ New Construction

____ Counseling

____ Other ____________________________

HOW LONG HAVE YOU BEEN AFFILIATED WITH
PRESENT FIRM?

PLEASE LIST REAL ESTATE DESIGNATIONS 



APPLICATION

ARE YOU A MEMBER OF ANY OTHER LOCAL ASSOCIATION? 
____ Yes

____ No

IF YES, WHICH? 

SAINT PAUL AREA ASSOCIATION OF REALTORS®
(OPTIONAL)

Please list history of committee service, offices held, or any other areas of
service you deem appropriate (includedates of service), at the local, state, and
national level.

MINNESOTA ASSOCIATION OF REALTORS®
(OPTIONAL)



APPLICATION

NATIONAL ASSOCIATION OF REALTORS®
(OPTIONAL)

DO YOU FULLY SUPPORT THE POLICIES AND PROGRAMS OF THE SAINT PAUL
AREA ASSOCIATION OF REALTORS®?
____ Yes

____ No

ARE YOU FAMILIAR WITH THE ASSOCIATION BYLAWS?

____ Yes

____ No

ARE YOU FAMILIAR WITH THE MLS RULES AND REGULATIONS?

____ Yes

____ No

ARE YOU FAMILIAR WITH THE REALTORS® CODE OF ETHICS?

____ Yes

____ No

ARE YOU FAMILIAR WITH FAIR HOUSING?

____ Yes

____ No

https://northstarmls.com/rules-regulations/#nsmls-top
https://www.nar.realtor/about-nar/governing-documents/the-code-of-ethics
https://www.nar.realtor/about-nar/governing-documents/code-of-ethics/code-of-ethics-training/fair-housing-requirement


APPLICATION

DO YOU CONTRIBUTE ANNUALLY TO RPAC?
____ Yes

____ No

BRIEFLY DESCRIBE YOUR ASSOCIATION WITH ANY OTHER TRADE ASSOCIATION,
PROFESSIONAL ORGANIZATIONS, CIVIC AND COMMUNITY ACTIVITIES AND
ACCOMPLISHMENTS, ETC.

BRIEFLY DESCRIBE OTHER BUSINESS RELATED AFFILIATIONS YOU HAVE WITH
OTHER ORGANIZATIONS, I.E. PARTNERSHIPS, CORPORATE DIRECTORSHIPS,
ETC.



APPLICATION

IS YOUR FIRM AND FAMILY AWARE OF THE POSITION YOU ARE SEEKING
AND THE TIME REQUIREMENT INVOLVED IN SERVING AS AN OFFICER?
____ Yes

____ No

THE BOARD OF DIRECTORS MEETS A MINIMUM OF SIX TIMES EACH YEAR
(OFFICERS WILL ALSO SERVE ON THE EXECUTIVE COMMITTEE, WHICH ALSO
MEETS A MINIMUM OF SIX TIMES PER YEAR). WILL YOU BE ABLE TO COMMIT
THE NECESSARY TIME TO FULFILL THE RESPONSIBILITIES OF SERVING ON
THE BOARD?
____ Yes

____ No



WHAT STRENGTHS DO YOU FEEL THAT YOU WOULD BRING AS A DIRECTOR OR
OFFICER?

APPLICATION

DEADLINE FOR SUBMITTING APPLICATIONS: Sunday, June 21, 2026
Please submit this completed application to Sheri Richards  by Sunday, June 21, 2026, via
email to srichards@spaar.com.

THANK YOU

mailto:srichards@spaar.com
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