
 
 
Date of Suggestion/Comment/Request:  ___________________________ Request Directed to ____________________ 
 
Suggestion/Comment/Request:  
 
 
 
 
 
 
 
The information below is optional, and is kept confidential.  Your privacy and the confidentiality of your ‘personal information’ are important to us.  We are committed 
to protecting your privacy by responsibly collecting, using, storing and disclosing the personal information we may hold about you in a manner consistent with the 
VIBE’s Privacy Policy.  
 
Your Name ______________________________ Organization _____________________________ 

Address_________________________________ City/State/Zip ____________________________ 

Phone __________________________________ Fax ___________________________ Email __________________________________________________ 

 
Once completed, this form should be sent to the VI Board of Education in any of the following ways: 
 

Deliver/Mail to:  Fax to: Email:  

St. Croix: Sunny Isle Professional Building 
Suites #5 & #6 
Christiansted, St. Croix USVI 00820  
 
St. Thomas: P.O Box 11900 
#8 Estate Ross Barbel Plaza 
St. Thomas, USVI  00801 
 

340-772-2895 
 
 
 
 
 
340-774-3384 
 

stx@myviboe.com 
 
 
 
 
 
stt@myviboe.com 

 
FOR OFFICE USE ONLY: 
 

Action required: 
 S e nd acknowle dgeme nt notice  to s ubmitte r (within 3 da ys )  _____ /______ /___________  
 
 S ubmit to Committe e  (within 3 da ys )  _____ /______ /___________  
 
 Boa rd re vie w _____ /______ /___________  
 
 P rovide  fe e dback to s ubmitte r on de cis ion (within 10 da ys ) _____ /______ /___________  

 

 
          
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

      
 

 
 

  
 
 

        
 
  

VIBE PUBLIC COMMENT FORM 
Got an 
idea? 
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