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Inlet Neighborhood 
Community Advisory Committee Application Form 

Thank you for your interest in joining the Inlet Neighborhood Community Advisory Committee. 

Please complete the application form below.  Your answers will be used to ensure that a diverse 

group of community representation is established. 

Your Name: __________________________________________________________________ 

Phone Number: ______________________ Cell number: ______________________ 

Is it ok to send text or SMS messages to your cell number? ______ Yes   _____ No 

Address: ______________________________________________________________________ 

City: _____________________________ State: _______ Zip: ___________________________ 

Email Address (please write carefully):_____________________________________________ 

Social Media Accounts: 

Facebook: ___________________________ Twitter: _____________________________ 

Instagram: __________________________ LinkedIn: ___________________________ 

Website (if applicable) :___________________________________________ 

Briefly describe why you would like to join our Inlet Neighborhood Community Advisory 

Committee. Please limit your answer to one page. 

Please mail or return applications to: 
Atlantic Cape, Attn: Inlet Neighborhood, 1535 Bacharach Blvd. Atlantic City, NJ 08401 

Application must be postmarked by June 30, 2021 
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In your opinion, please describe what a thriving Inlet Atlantic City looks like. Please limit 

your answer to one page. 

Please list any organizations and/or community groups in which you are involved. If you 

have a leadership role in these organizations, please state as well. 

Organization/ Community 

Group 

Number of Years Involved Role in Organization 

Which skills would you bring to the Community Advisory Committee? Check all that apply: 

Leadership Development Financial Management Event/ Activity Planning 

Strategic Planning Fundraising Marketing/ Social Media 

Legal Expertise Evaluation Volunteer Management 

Program Development Community Networking/ Facilities Management 

Economic Development 

Community Safety 

Resident Engagement 

Employment Training/ 

Job Development 

Education 

Other: 

_____________________ 

If you are selected, you agree to attend monthly steering committee meetings. As an active 

member of the steering committee, you also agree to share your opinions, expertise, and assist 

with program design and implementation, when appropriate. Your participation on the 

committee is to support and represent the interests of the Inlet Neighborhood, and the 

advancement of any community driven neighborhood development plans. 

Signature _____________________________________ Date: ______________________ 

Please mail or return applications to: 
Atlantic Cape, Attn: Inlet Neighborhood, 1535 Bacharach Blvd. Atlantic City, NJ 08401 

Application must be postmarked by June 30, 2021 


