
COMMUNITY ADVISORY BOARD INFORMATION

Name:

Service Member:         Self            Spouse            Rank (if applicable)

Street Address:

Total Number of Years Living in Military Housing:

Number of Dependents Attending Public School:

Estimated PCS Date:

Occupation:

Employer:                                                                                             Phone:

Employer Address:

PERSONAL REFERENCES

Name:                                                                                                    Phone:

Address:

Name:                                                                                                    Phone:

Address:

Have you previously served on a Community Advisory Board?          Yes             No

Brie�y describe your experience living in Military Housing?*

Brie�y describe why you would like to serve on the CAB?*

* If needed, continue on a separate sheet of paper


