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Advisory Council Nomination  
Deadline Friday, September 28, 2012 
 

 
Nominee 

Name:        Title:        

Organization:         

Address:        City, State  ZIP:        

Phone:       Fax:        Email:        

 
Organization:  What is the primary role of the organization for which the nominee works? 
      

 
Current Work:  What are the nominee’s job responsibilities? 
      

 
Development Expertise:  Describe the nominee’s low- and moderate-income housing and community economic 
development expertise and present level of involvement. 
      

Affiliations:  Community and nonprofit affiliations and positions related to affordable housing and community 
economic development 
                        

Organization name City, State Position Dates of service 

                        

Organization name City, State Position Dates of service 

                        

Organization name City, State Position Dates of service 

                        

Organization name City, State Position Dates of service 
 
 



 www.fhlbi.com 
 

 
 
 

Nominator (Please make sure your nominee is aware of your recommendation prior to submitting this form.) 

Name:        Title:        

Name of institution:         

Address:        City, State  ZIP:        

Phone:       Fax:        Email:        

Relationship to nominee:        

 
If you have questions, please call us at 317-465-0371 or 1-800-688-6697.  

 
Please return via email, fax, or mail.   

 
Community Investment Department 
Federal Home Loan Bank of Indianapolis 
8250 Woodfield Crossing Blvd. 
Indianapolis, IN 46240 
Phone: 317-465-0371 
Fax: 317-465-0376 
Email: housing@fhlbi.com 
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