City of Goliad

Main Street Goliad Volunteer Board Application Form

I support the applicant to serve as a Board Member.

Signature of Current Board Member

Name:

Street Address:

Mailing Address:

City/Zip:

Telephone Number:

(Work) (Home or Cell)

E-mail Address:

Current Profession (if retired please list former profession):

Job Requirements:

e A demonstrated interest in the program’s purpose and its goals.

e Specific experience in and/or knowledge of administration, finance, program development,
advertising, public relations, downtown business activity, communications, design or economic
restructuring.

e Representation of a public or private organization in the community or a segment of the
community.

e Four to ten hours per month available to be given to the Main Street Program, this includes
board meetings, beautification projects, Main Street Events.



What days and times MON TUES WED THURS | FRI SAT SUN
are you available to
volunteer?

Any Time Mornings Afternoons Evenings

Please indicate your volunteer skills and interests as applicable with a check mark. You may check as many
categories as you would like to be considered for.

Skill Interest Assignment

Economic Development (business recruitment, tourism, retention)
Tour Guide/Public Speaking

Historical /Architecture

Garden. Assist in adopt a planter/tree projects

Routine Office Work (copying, data entry, etc.)

Graphic Design

Teaching/Instructional

Special Events (typical duties include meet/greet, registration, set
up/tear down, runner/floater, sell refreshments)

Grant research/writing
Housing Development
Construction
Accounting

Legal

Fundraising

List additional skills or interest:




1. Describe your expertise, experience, accomplishments, educational background,
and/or interest in promoting and/or developing business enterprise in the spirit
of community development (continue on back if necessary):

2. What will you bring to the committee in Community Engagement?

3. What other Boards/Committees do you currently sit on?



4. How can you assist in Marketing Main Street Goliad?

5. Do you have any physical limitations/restrictions or other health-related issues
that will need to be accommodated?
e Yes No_

o If yes, please explain so we may accommodate:

6. Have you ever been convicted of, plead guilty to, or received deferred
adjudication for any criminal offense (misdemeanors and felonies) within the last
seven (7) years?

Yes No
If yes, please explain: Note: This may not automatically disqualify you from serving.

Please provide at least two references who can speak to your attributes as a potential
member of the City of Goliad Volunteer Board(s)

Name Organization/Affiliation Address Phone Email

I understand that if nominated for and subsequently elected to the board that I am obligated to attend
meetings and be an active participant in the affairs of the City of Goliad Volunteer Board of which I have

applied.

Signature Date



Signature Date




