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Virgin Islands Housing Finance Authority 

Citizen Advisory Committee 

Committee Member Application 

 

Name: _______________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Email: _______________________________________ Phone: _________________________________ 

Employer: ____________________________________ Job Title: _______________________________ 

Agency Affiliation: _____________________________ District: ________________________________ 

List Two References: _________________________________________________________________  

1. Where you a resident of the US Virgin Islands during the 2017 hurricanes? Yes ___ No ___ 

2. Which of the following best described you during disasters in 2017? 

__ Disaster Survivor   ___ First Responder ___Public Official ___Disaster Services Volunteer 

__ Other (please describe) ____________________________________________ 

3. Did you lose property because of the 2017 hurricanes?       Yes ___ No ___ 

4. Have you served on other Boards or Committees before?      Yes ___ No ___ 

If yes, list them and the role you played. 

______________________________________________________________________________

______________________________________________________________________________. 

5. Why do you want to be a member of the Citizens Advisory Committee? 

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________. 

6. I am an ideal member of the Citizen Advisory Committee because… 

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________. 

7. As part of the Citizen Advisory Committee, I intended to make a positive impact by… 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________. 


