
2017 DCHA RESIDENT COUNCIL ELECTIONS 
CANDIDATE APPLICATION 

(PLEASE PRINT YOUR ANSWERS) 
 
Resident Council officers duties and responsibilities vary depending on the bylaws 
of the property, so it is recommended that you review your bylaws for more 
information.  Service on the Resident Council is voluntary and unpaid. 
 
1. CONTACT INFORMATION 
 

● Applicant’s Full Name: _________________________________ 
 

● Property where you reside: ______________________________ 
 

● Today’s Date: _______________________________ 
 

● Date of Birth: _______________________________ 
 

● Number of years lived in public housing:______ 
 

● Street Address: ___________________________________________ 
 

● Apt #: ___________       Zip code: _____________ 
 

● Name of Leaseholder (Head Of Household):  _________________________ 
 

● Lease #: _____________________ 
 

● Phone #: ____________ Cell #: ______________  Work #: _____________ 
 

● Best times to reach you: _____AM ______PM 
 

● E-Mail Address: ______________________ 
 

● How did you hear about this Resident Council Election? 



__Housing Manager __Flyer __Resident Council __Another Resident 
__DCHA Staff __DCHA website __Other 

 
2. NOMINATION STATEMENT 
I am nominating myself for an elected position on the Resident Council where I 
reside. I am seeking the position of (check only one): 
 
President ___ Vice President ___Secretary___  Treasurer ___ Sergeant at Arms___ 
 
Are you currently an Officer on the Resident Council in this community?  
___ Yes ___ No 
 
3. BOARD AND OTHER ORGANIZATIONAL INVOLVEMENT 
Summarize your current and past board or other organizational affiliations. If none, 
leave blank. 

● Name of Organization: ____________________________________ 
● Title:     ____________________________________ 
● Responsibilities:   ____________________________________ 

____________________________________ 
 

4. CANDIDATE DISCLOSURES 
Please place your initials on each line below if the statement is true.  I certify and 
affirm the following: 
_______I am a public housing resident in the District of Columbia; 
_______I am directly assisted by the District of Columbia Housing Authority; 
_______I am named on the lease; 
_______I am eighteen (18) years of age or older; 
_______I am a resident in full compliance with the lease and have no rental 

payment delinquency; 
_______I am not behind in any past due taxes, special assessments or other 

charges owed to the District of Columbia; 
_______I do not have any financial interest in any business entity that is directly or 

indirectly involved with the District of Columbia Housing Authority; and 
_______I have no family member who: 



(a) has any financial interest in any business entity that is directly or 
indirectly involved in any transaction with the District of Columbia 
Housing Authority, 
(b) has any financial interest in any contract to which the District of 
Columbia Housing Authority is a party, or 
(c) is employed by or been offered employment by a person or business 
entity which is a party or prospective party with the District of Columbia 
Housing Authority. 

 
5. CAMPAIGN RULES AND REGULATIONS 

● Mandatory candidate training is on Monday, June 19, 2017 at 6p at Sibley 
Plaza.  Candidates MUST NOT begin campaigning until they have been 
trained.   

● No negative campaigning either verbally or in writing.  
● No destruction of other candidate’s campaign material (tearing down or 

defacing fliers).  
● No intimidation or harassment of other candidates at any time.  
● All Candidates must follow all election-day rules and procedures.  
● All campaign information distributed by candidates (i.e., flyers, brochures, 

biographies) must comply with the election campaign rules provided by the 
ITPM at the candidate training. 

● Any complaint regarding the violation of campaign rules and regulations 
must be submitted to the Independent Third Party Monitor (RPS), in writing, 
with supporting documentation. 

 
6. APPLICANT AGREEMENT AND SIGNATURE 
By signing below, I agree to the terms of candidacy and affirm that the facts set 
forth in this application are true and complete. I understand that any false 
statements, omissions, or other misrepresentations made by me on this application 
may result in my immediate disqualification. I also affirm that I have read, 
understand and will abide by the rules and regulations for campaigning. I am aware 
that any non-compliance or violation of these regulations may result in my 
disqualification. 
 
Applicant Name (printed):  _______________________________ 



 
Applicant Signature:  __________________________________ 
 
Date:  _________________________ 
 
CANDIDATE MUST SUBMIT THIS APPLICATION TO THE PROPERTY 
MANAGER FOR VERIFICATION. ONCE THE PROPERTY MANAGER 
HAS COMPLETED THE PROPERTY MANAGER SECTION BELOW, 
THE CANDIDATE MUST SEND THE COMPLETE APPLICATION TO 

RESIDENT PARTICIPATION SERVICES PLLC 
 
Completed applications must be RECEIVED by Resident Participation Services, 
PLLC (“RPS”) no later than 5:00 PM on Friday, June 16, 2017. Incomplete 
applications will not be accepted.  If you are mailing your application, it must 
ARRIVE at the RPS office by the deadline.  You can deliver your completed 
application in four ways: 
 

1. Mail to:  Resident Participation Services PLLC, 1712 Eye Street NW, 
Suite 915, WDC 20006 

 
2. Fax to:  301-637-3635 

 
3. Email to:  Info@ResidentParticipation.com 

 
4. Hand deliver to:  Resident Participation Services PLLC, 1712 Eye Street 

NW, Suite 915, WDC 20006 
 
 

PROPERTY MANAGER ELIGIBILITY VERIFICATION  
(to be completed by Property Manager, NOT the candidate) 

 
Applicant Full Name ____________________________________ 
 
Date Application Received by ORS: ____________ Time Received_________  
 

mailto:Info@ResidentParticipation.com


Name of property manager conducting verification: ___________________________ 
 
Is the applicant listed above a resident on your property?  YES___  NO___ 
 
Is the applicant (or leaseholder) in compliance with all terms and conditions of the lease?  
YES___  NO___ 
 
If the applicant (or leaseholder) is not in compliance with the terms and conditions of his/her 
lease, briefly explain why:  
 
___Rent ___Recertification ___Housekeeping ___Legal ___Other 
_______________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
__________________________________________________________________________  
 
Manager’s Name (print) _____________________ Signature: _____________________  
 
Date_____________________ 
 
When completed, please send via fax 301-637-3635  
OR 
scan and email to info@residentparticipation.com 
 
 
 


