CANDIDATE APPLICATION

DATE:  ___________
BOARD/COMMISSION:   D.C. Health Benefit Exchange (HBX) Standing Advisory Board         

 FORMTEXT 
     
CANDIDATE NAME: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CANDIDATE HOME ADDRESS:        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
DAYTIME PHONE:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        E-MAIL ADDRESS:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
WARD: 
1   FORMCHECKBOX 
     2  FORMCHECKBOX 
     3  FORMCHECKBOX 
     4  FORMCHECKBOX 
     5  FORMCHECKBOX 
     6  FORMCHECKBOX 
     7  FORMCHECKBOX 
     8  FORMCHECKBOX 
    MD  FORMCHECKBOX 
    VA  FORMCHECKBOX 
       

 FORMTEXT 
       FORMCHECKBOX 

GENDER:

   FORMCHECKBOX 
  Female


   FORMCHECKBOX 
  Male

ETHNICITY:
 FORMCHECKBOX 
 Black/African-American       FORMCHECKBOX 
 White/Caucasian         FORMCHECKBOX 
 Latino/Hispanic
 FORMCHECKBOX 
 Multi-Racial     

 FORMCHECKBOX 
 Chinese         
            FORMCHECKBOX 
 Korean  
             FORMCHECKBOX 
 Vietnamese  

 FORMCHECKBOX 
 Pacific Islander  

 

 FORMCHECKBOX 
 Native-American     
            FORMCHECKBOX 
 Ethiopian/Somali         FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
DIVERSITY:

 FORMCHECKBOX 
 Senior/Elder

        FORMCHECKBOX 
 Veteran              FORMCHECKBOX 
 Gay, Lesbian, Bisexual Transgendered (GLBT) 




 FORMCHECKBOX 
 Person with Disability        FORMCHECKBOX 
 Young Adult       FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
STATUS:
 FORMCHECKBOX 
 Community/General
     FORMCHECKBOX 
 Professional  
 FORMCHECKBOX 
 Business
      FORMCHECKBOX 
 Government

GENERAL QUESTIONS:

1. Are you a resident of the District of Columbia?
2. What is your current occupation? 
3. Please indicate some past experiences that you believe are relevant to support your appointment.
4. Have you had been monitoring the planning and implementation activities of the D.C. Health Benefit Exchange and/or other health reform activities in D.C.?   If so, please describe.
5. Have you ever been convicted of, or pled guilty, to a crime (felony or misdemeanor)? 
6. Do you have any holdings and investments, including property for which you are part-owner, which will be impacted or affected by the work of the board on which you will serve? 
7. Are you presently an officer, director, or agent, of any corporation, partnership, or other legal entity located in the District of Columbia, that is conducting business with the District of Columbia government, either for-profit or not-for-profit?   If yes, what are they? 
8. Are you currently employed by, or do you have a contractual relationship with the District of Columbia or federal governments? If yes, what agency?  
9. Do you, or any member of your immediate family, have any financial interest in any business or enterprise which may directly or indirectly pose a conflict of interest for you in performance of your duties as a member of the HBX Standing Advisory Board? 
10. Are you presently a member of any other board or commission in, or connected with, the District of Columbia government?  If yes, please state the names of the board or commission, and your length of service. 
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