
 

 

Resident Action Team Leader – Interest Survey 

 

Applicant Name________________________________________________________________   

Applicant Phone Number___________________ Email________________________________  

Address_______________________________________________________________________ 

 

1.) Why are you interested in participating as a Resident Action Team Leader? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

2.) What do you feel are your strengths? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

3.) Are there groups/organizations you are attached to in Ashland/Cherryland? (Not required) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

References: 

1 – Name: ______________________________Phone Number: _________________________ 

      Organization: ________________________ Title: __________________________________ 

      E-mail Address: ______________________________________________________________ 

 

2 – Name: ______________________________Phone Number: _________________________ 

      Organization: ________________________ Title: __________________________________ 

      E-mail Address: ______________________________________________________________ 


