
 

Date:       

Name:                

Address:             

Home Phone:     Business Phone:      

Fax:       Email:         

 

 

Employment, professional, and volunteer background: 

 

 

 

Community affiliations and activities: 

 

 

 

Previous appointment, offices, or activities: 

 

 

 

 

As additional background for the EDC board, please answer the following questions. 
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1) Please explain why you are interested in the appointment and what you, as a board member, 

would offer to the EDC board and the community. 

 

 

 

 

 

2) Please describe what you believe are the major concerns of economic growth in the city.  How 

do you think these concerns should be met by the EDC board? 

 

 

 

 

3) Please explain what you think the EDC board should do or accomplish to improve the city. 

 

 

 

 

 

4) Please provide any additional information (Resume’ ) or comments which you believe will 

assist the EDC board in considering your application.  

 

 


