Applicant Info.

City of Homestead
Affordable Housing Advisory Committee

First name* Last name*

Home address* Apt. no.

City, state, and Zip Code*

Home phone* Alternative phone A copy of the applicant’s
Resume MUST be submitted

E-mail address with this application.

* required fields

Professional Data

Current employer I Current Position/Title

Trade/industry affiliations List all memberships/ board memberships affiliated with

The following is a list of the specific qualifications required to apply for the Affordable Housing Advisory Committee per City of Homestead Ordinance
Sec 2-236(b). Please check the correct box below for all the member seats for which you qualify.

e . Check all that
Qualification Requirements Apply
= Actively engaged in the residential home Building industry in connection with affordable O
housing.
« Actively engaged in the banking or mortgage banking industry in connection with affordable
housing. =
= Arepresentative of those areas of labor actively engaged in home building in connection O
with affordable housing
= Actively engaged as an advocate for low-income persons in connection with affordable O
housing.
= Actively engaged as a for-profit provider of affordable housing 0
= Actively engaged as a not-for-profit provider of affordable housing. 0
= Actively engaged as a real estate professional in connection with affordable housing O
= Serves in an ex officio capacity who actively serves on the Local Planning Agency pursuant O
to Section 163.3174, Florida Statutes.
= Aresident of the City of Homestead O
= Anemployer within the City of Homestead O
= Represents essential services personnel (Teachers, Police, Fire-Dept) O

Signature Date



