Peer-to-Peer Program
Peer Application



	Name:
	[bookmark: Text1][bookmark: _GoBack]     
	
	Title:
	     

	Home Address:
	     
	
	Business Address:
	     

	Phone:
	     
	
	Phone:
	     

	Fax:
	     
	
	Fax:
	     

	E-mail:
	     
	
	E-mail:
	     



Community Affiliation:  In order to serve as a Peer Consultant you must qualify as an elected or appointed local official or municipal employee.  A Peer Consultant may come from either a CDBG non-entitlement or entitlement community.  Please provide your municipal title and indicate whether you are an elected or appointed official or employee of your community.

Municipal Title:      

[bookmark: Check1]|_|  Elected          |_|  Appointed          |_|  Employee

Have you served as a Peer or Circuit Rider in the past?   Yes |_|        No |_|  
If yes, when and where?       


Technical Expertise (Include skills that are also outside your job duties.)

	|_|  Consolidation or regionalization of services
	
	|_|  Computer systems/network assistance

	|_|  Insurance or risk management strategies
	
	|_|  GIS needs assessment and implementation

	|_|  Grant start-up
	
	|_|  Downtown revitalization

	|_|  Planning process/goals and objectives
	
	|_|  Economic development


	|_|  Implementation of betterment process
	
	|_|  Training for new board members

	|_|  Personnel/wage & classification studies
	
	|_|  Historic preservation


	|_|  Innovations in municipal finance
	
	|_|  Affordable housing strategies


	|_|  Dispute resolution
	
	|_|  Local government operational improvement

	|_|  Brownfields remediation & redevelopment
	
	|_|  Community development

	|_|  Other:      
	
	|_|  Other:      




Provide a description of successful projects:       


Teaching Experience (Include presentations at professional seminars or other equivalent experience.)

	· [bookmark: Text2]     

	·      

	·      

	·      

	·      

	·      




I certify that all information on this application is accurate.  I understand that inaccurate information will cause removal of my name from consideration for participation in the Peer-to-Peer Technical Assistance Program.


	
Signature:
	
	
Date:
	






Please mail or e-mail (PDF) the application with a copy of your current resume to:

Peer-to-Peer Technical Assistance Program
Department of Housing & Community Development 
100 Cambridge Street, Suite 300
Boston MA 02114

Attn: Emmy Hahn, MA Downtown Initiative Program
617.573.1364 or Elizabeth.hahn@state.ma.us
   dhcd
2

