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Resident Advisory Board Member Application

Please use print for all fields below.

Full Legal Name

Name of Head of

Household (if different)

Address

Phone

Email

| am over 18 years of age: 1YES [INO

| am applying as a representative of (Check One):
L] Lewis Plaza

I Willow Heights

1 Housing Choice Voucher

1 Morgan Manor

Please give a brief explanation of your reason for applying:

List any other Housing Authority or Affordable Housing programs or initiatives in which you are involved:

I understand that | must be in good standing with the Fayetteville Housing Authority to participate on the
Resident Advisory Board.

Signature Date
If you or anyone in your family is a person with disabilities, and you require a
( specific accommodation in order to fully utilize our programs and services,

OPPORTUNITY please call 479-521-3850 or email admin@fayettevilleha.org
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