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APPLICATION FOR APPOINTMENT TO THE
HOT SPRINGS HOUSING AUTHORITY 

Date of Application:________________
Full Legal Name:													

________														
				Address			                                                          City		Zip
Home Phone Number:						Cell Phone Number:					

E-Mail Address							Business Phone Number:				

Business Name:														
				Address			                                                          City		Zip
	
REASON FOR APPLYING: Please describe your reason for applying, detailing any unique talents, experiences, or interests that would help make you an excellent member for this group. 
																																													
SKILLS AND QUALIFICATIONS: List any specific skills, abilities, and/or qualifications that are relevant .  
																																													
EDUCATION:  Please describe your educational background including all degrees, technical training, certificates, etc. that support your application.
																														
COMMUNITY SERVICE and ACTIVITIES:  Please describe your community service activities:
																																													



ADDITIONAL COMMENTS: Please use this space for any additional information you would like to share about yourself regarding your interest in serving:
																														
ELECTED POSITIONS: List any elective office of the city, county or state that you currently hold or are running for:
															
MEMBERSHIPS: List any membership or affiliations with political organizations you have:
															
FAMILY RELATIONSHIPS: Do you have family members who are currently or were within the past two (2) years employed by the City of Hot Springs or the Hot Springs Housing Authority?  If so, please list names, relationship to you, and the department in which they were employed.
															
BUSINESS RELATIONSHIPS: Do you conduct any business with the City of Hot Springs the Hot Springs Housing Authority? If so, please explain the nature of that business.
															
CRIMINAL HISTORY: Have you ever been convicted of a felony?		  If so, please provide the nature of the charge. 
															
REFERENCES: List three names with phone numbers:
1.														
2.														
3.														

[bookmark: _Hlk131691062]I, 						, certify that the above information is true and accurate to the 
                              (Print Name)
best of my knowledge; and further, that I understand that the information provided herein is subject to the Freedom of Information Act. I will attend the interview with the Hot Springs Housing Authority Commission on Monday, September 15, 2025 at 12:00 p.m.

___________________________________________________________________________
Signature								Date


PLEASE RETURN THIS FORM TO: Housing Authority of the City of Hot Springs, Arkansas, 1004 Illinois Street, Hot Springs, AR  71901.  Or you may email this form to sphillips@hshousing.org you have any questions, please call (501) 624-4420.
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