
                 APPLICATION FOR NOMINATION 

                 Milledgeville Main Street 

                 Downtown Development Authority 
 

Please Print Clearly 
 

Name: ____________________________________ Email ________________________________  
 
Home Address _________________________________C/Z _______________________________ 
  
Business Address (Street & Mailing) _____________________________________________________ 
 
Phone Numbers: Home_____________________________   Cell ___________________________ 

                 Business___________________________    Fax __________________________ 
 

I am: (Check all that apply) 
 A Resident of the _____ City of Milledgeville or of _____ Baldwin County 
 Available for Board meetings on the Second Wednesday of each month    
 An Elected Member of Government:  Elected Position _________________________________________ 
 A Downtown Property Owner:   Property Address ____________________________________________ 
 A Downtown Business Owner:    Business Name ____________________________________________  

 A Downtown Employee:  Business & Position ____________________________________________ 

 
My Downtown Involvement over the past two years includes: (Check all that apply & list details)  
 Serving on Committee(s) ________________________________________________________________      
 Assisting with Projects __________________________________________________________________ 
 Participation in Events __________________________________________________________________      

 A Financial Contribution __________________________________________________________                    
    Organizations to which I belong and volunteer service include: __________________________________ 
 ________________________________________________________________________________  
  
     Interests/Hobbies/Talents/Skills that I would bring to the Authority: _______________________________ 

________________________________________________________________________________ 
 
 I am interested in serving on the Authority because __________________________________________ 
 ________________________________________________________________________________

________________________________________________________________________________ 
     

 

 

  
 
 
 
 
 
 
     
  
 

Signature ________________________________________ Date ___________________  
 
 

Return to: Milledgeville Main Street PO Box 1422 Milledgeville, GA 31059    Revd 10/14  

I will allow my name to be submitted for consideration in service to the Authority;  
and if appointed to serve as a member of the Board of Directors, I agree to: 

 

 Attend 3/4 of regular monthly Board meetings, committee meetings & any special meetings  

  Attend 8 hours of training within my first year of service as required by law & 4 hours each year after 

  Be present and volunteer at 1/3 of the main events presented by the Program 

  Serve as a working member of at least one Main Street committee 

  Attend the Annual Planning Session each year 

  Enter into full discussion & participation in policy decisions affecting Main Street/DDA and its purpose 

  Accept responsibility for assignments and offer suggestions on programming or operations 

  Maintain matters of confidence 

  Serve the Authority, working for its overall well being and that of the historic business district 

  Seek opportunities to learn more about downtown revitalization efforts and best practices 

 


