
 
OFFICE OF THE CITY MANAGER 

Jonesboro Housing Authority (JHA) 

Commissioner Application 

Thank you for your interest in serving on the City of Jonesboro, Jonesboro Housing Authority (JHA) Board. Please 

complete this application and submit it, along with your resume, to: 

 

 City Manager 

Email: citymanager@jonesboroga.gov 

Full Name: ________________________________________________________________________________________________________________ 

Street Address: __________________________________________________________________________________________________________ 

City, State, ZIP: ___________________________________________________________________________________________________________ 

Phone Number: __________________________________________________________________________________________________________ 

Email Address: ___________________________________________________________________________________________________________ 

 

Please attach a current resume with this application. 

Statement of Interest 

Why are you interested in serving on the Jonesboro Housing Authority (JHA) Board for the City of Jonesboro? 

Please describe your interest, relevant experience, qualifications, and how you believe you can contribute to the 

City's redevelopment efforts. 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

Applicant Certification 

I certify that the information provided in this application is true and complete to the best of my knowledge. 

 

Applicant Signature: __________________________________________   Date: __________________________________ 


