
 

 

CONFIDENTIAL CANDIDATE QUESTIONNAIRE  

Your responses are important.  Please type or print clearly and carefully. 

I. Personal Information 

Full name:      (the “Nominee”) 

Social Security No.:  - -  Date of birth:   

Home address:   

How long have you lived at the above address?      

Do you own another residence within 75 miles of Boca West?    Yes  No 

Email address:       

Home phone:   Cell phone:   

Title:   Dr.  Mr.  Mrs.  Ms.  Miss  

Marital status:  Single  Unmarried with permanent companion  Married  

If you are legally married or reside with a permanent companion, please complete all spousal 

information herein.  For purposes hereof, all references to the term “Spouse” include a legal 

spouse/permanent companion of Nominee. 

Spouse’s full name:    (the “Spouse”)  

Social Security No.:  - -  Date of birth:   

Email address:       

Home phone:   Cell phone:   

List the names of unmarried children under 23 and unmarried full-time students between 23 and 30 

years of age: 

Name  Date of Birth  Signature 

Name  Date of Birth  Signature 

Name  Date of Birth  Signature 

Name  Date of Birth  Signature 



II. Membership 

Have you previously been entitled to membership privileges at the Club?   Yes  No 

State reasons for wanting to join the Club:        

      

      

What do you feel you can offer or bring to the Club, if invited to join?    
  
  

III. Professional (If retired, please indicate and provide previous occupational information) 

Nominee’s current/most recent employer:     

Nature of business:    Last position held:   

Address:    

Phone:   Duration of Employment:   

Nominee’s prior employer:     

Nature of business:    Last position held:   

Address:    

Phone:   Duration of Employment:    

Spouse’s current/most recent employer:     

Nature of business:    Last position held:   

Address:    

Phone:   Duration of Employment:   

Spouse’s prior employer:     

Nature of business:    Last position held:   

Address:    

Phone:   Duration of Employment:    

Have you or your Spouse ever had an application for a professional, occupations or business license 

or certificate that was denied, that was withdraw after questions about your character or qualifications 

arose, or that otherwise was unfavorably acted upon by the licensed authority?   

 Yes   No   If “yes,” as to each such application, state the nature of the application, the 

date it was denied, withdrawn, or otherwise unfavorably acted upon, the name and complete address 

of the relevant authority, and all circumstances surrounding the denial, withdrawal or unfavorable 

action (add additional pages if necessary to respond completely).   

Date:   Authority:   

Address:     

Nature of Application:     



Detailed Explanation:   

  

Have you or your Spouse ever had a license to practice or engage in any profession, occupation or 

business suspended or revoked?   Yes   No   If “yes,” state the date, the nature of the 

charge, the facts, the disposition of the matter, and the name and complete mailing address of the 

authority in possession of the records thereof (add additional pages if necessary to respond 

completely).   

Date:   Authority:   

Address:     

Nature of Charge:     

Detailed Explanation:   

  

IV.  Education 

Nominee: 

High School:   Graduation date:     

College:   Degree (date):                                                                 

Post graduate:   Degree (date):    

Spouse: 

High School:   Graduation date:     

College:   Degree (date):                                                                   

Post graduate:   Degree (date):       

V. Financial 

Annual income:    

Bank references: 

1. Bank:     

2. Bank:     

Credit references (Visa, Mastercard, American Express): 

1. Issuer:     Account #:   

2. Issuer:     Account #:   

VI. Other Club Affiliations 

Please list affiliations with other private clubs of which you are now or have been a member. 

Indicate the club’s address and period of membership in each. 

1.     

2.    

3.    



4.    
 

Have you been proposed or do you intend to pursue membership in another private club in south 

Florida? If so, please identify: 

Club name:  Proposal date:   

If accepted for membership by our Club, will you continue to seek or retain membership in the club 

listed above?   Yes   No  
 

Have you ever been refused membership, suspended, expelled, or requested to withdraw a proposal 

for membership in a club or other organization?      Yes   No  If “yes,” please explain 

the reason:      

     

 

Have you ever voluntarily withdrawn from consideration for membership at any club or organization?   

 Yes   No   If “yes,” please explain the reason:   
       

 

Have you ever been suspended from a club or had your membership therein terminated? 

 Yes   No   If “yes,” please explain the reason:   
   

VII. Social, Service, Fraternal, Religious and Professional Affiliations 

Please list and indicate address and period of membership in each organization. 

1.    

2.    

3.    

4.    

5.    

VIII. Other Activities 

Indicate Club amenities that are of interest: 

 Golf   Golf  Leagues  Pickleball  Dining & Social Events 

 Tennis  Tennis Leagues     Swimming  Cultural & Sporting Events 

 Spa  Bridge; Card Games  Fitness 

IX. References  

List personal acquaintances who are active Members of the Club: 

1. Name:   Relationship:  

 Address:       



2. Name:   Relationship:  

 Address:      

3. Name:   Relationship:   

List any relatives who are or have been members of the Club: 

1. Name:   Relationship:   

Address:       

2. Name:   Relationship:   

 Address:    

3. Name:   Relationship:   

 Address:        

X. Criminal History 

Have you or your Spouse ever been arrested for a felony, whether or not the charge was later reduced 

to a misdemeanor or other lesser charge?   

 Yes   No   If “yes,” provide the information requested below and include a complete 

explanation of the circumstances leading to the arrest and the subsequent action taken by the 

authorities (add additional pages if necessary to respond completely).   

Date:   Charge:   

Offense Location (City & State/Province):    

Court Name:       

Court Location (City & State/Province):     

Disposition:     Detailed Explanation:    

      

Other than those incidents listed above, have you or your Spouse ever been (i) convicted of a 

misdemeanor; or (ii) arrested for the violation of a law or ordinance involving dishonesty, fraud, 

deceit, misrepresentation or corruption?   

 Yes   No   If “yes,” provide the information requested below and include a complete 

explanation of the circumstances leading to the arrest and the subsequent action taken by the 

authorities (add additional pages if necessary to respond completely).   

Date:   Charge:   

Offense Location (City & State/Province):    

Court Name:       

Court Location (City & State/Province):     

Disposition:     Detailed Explanation:    

      

Authorization to Disclose and Release Information 



The undersigned (individually, or if more than one, collectively, the “Candidate”) hereby submits this 

Questionnaire in consideration for lessee membership privileges at Boca West Country Club (the 

“Club”) and approval by the Club’s Board of Governors.  The Candidate hereby authorizes, upon 

submission of this Questionnaire and at any time hereafter, to obtain consumer credit report(s), 

conduct criminal conviction searches and to perform any and all personal and business background 

inquiries.  The undersigned further authorizes the disclosure and release of information to the Club 

for the purpose of investigating the Candidate’s character, general reputation, personal characteristics, 

mode of living, reputation and financial condition. 

 

Candidate certifies and affirms that the foregoing information is true, accurate and complete. 

Candidate acknowledges and agrees that any misrepresentation shall be cause for denial of further 

consideration.  Candidate further acknowledges and agrees that in the event the Club determines that 

this Questionnaire contains false information subsequent to the approval of the Candidate for 

membership privileges, the Club may suspend membership privileges and take such further and 

additional action against the Candidate as authorized by the Club’s Bylaws and Rules and Regulations. 

 

The undersigned expressly authorizes any person or organization to disclose and release any requested 

information to Boca West Country Club, its officers, directors, employees and agents regarding this 

Questionnaire. 

 

 

 

 

 

Signature of Nominee:   Date:     

 

 

Signature of Spouse:   Date:     

 
 


