
Warren Metropolitan Housing Authority 

RAB Committee Application 
 

WMHA is putting together a RAB committee that will consist of 10-15 Public Housing/Housing Choice Voucher residents.  

This is a volunteer committee. If you are interested, please complete the attached form and submit it to our o)ice or 

email it to housing@warrenmha.org.  

 

PURPOSE 

The purpose of the voluntary Resident Advisory Board is to encourage Public Housing and Housing Choice Voucher residents to 

engage in their community and positively a ect the quality of life of families living within Warren Metropolitan Housing Authority 

(WMHA). A board will be established, and residents will have an opportunity to share their ideas and suggestions, express their 

concerns, and work with their property management team to develop solutions. The purpose of the board is not to address 

individual maintenance or property management concerns as those should be directed through the appropriate Property 

Manager/Landlord. It should also be understood that WMHA values all suggestions and recommendations by the RAB but must 

operate within a specific budgeted amount.  

MEMBER QUALIFICATIONS 

Members must be a current WMHA resident in good standing. Warren Metropolitan Housing Authority is looking for individuals 

who have an interest in communications or community development, events and have a desire to contribute positively to Warren 

Metropolitan Housing Authority through the development of a valuable communication tool. 

**Childcare will not be provided at the RAB meetings.  

Warren Metropolitan Housing Authority and members of the board will: 

• Value all residents’ opinions and listen to recommendations and suggestions 

• Foster a sense of belonging and community among families 

• Create an opportunity for residents to be part of a decision-making process 

• Have residents focus on events, activities, etc. in the community 

 

 

Name: _____________________________________________________ 

 

Address: __________________________________________________________________________________________________ 

 

Phone Number: _________________________________  Email: ___________________________________________ 

 

Why would you like to participate on the voluntary Resident Advisory Board? 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

What contributions can you make to the voluntary Resident Advisory Board? 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Are you available to meet once a month?   ☐ YES  ☐ NO 


