	
	CITY OF STEPHENVILLE
	Application Form for Stephenville Economic Development Authority Board of Directors

Name:    ____________________________________________________________________   Date: _________________________

Home Address: ______________________________________________________________________________________________

Business Name and Address:  __________________________________________________________________________________

Occupation:  __________________________________  E-Mail:  _____________________________________________________

Phone: Home: __________________   Work: _________________    Cell:  __________________  Fax:  ____________________

[bookmark: _GoBack]Please indicate which category of the local economy that you represent:

____ General Public—defined as those persons having no economic interest other than a normal consumer                                 
____ Industry—corporations, partnerships, sole proprietorships or other legal entities formed for the purpose of making a profit                                                                and which produce or manufacture goods or services and which are not small businesses                        
____Agriculture—those persons or entities associated with production or processing of plant or animal products                                                     
____ Small business—corporations, partnerships, sole proprietorships, or other legal entities; independently owned, less than 20                 employees or less than $1 million in gross receipts                              
____Education—serving  in higher education at high school level and beyond                                                                                             
____Healthcare—provider of goods and services contributing to the care of others 
____ Non-profit—a corporation with no part of the income distributable to members, directors or officers.

THE FOLLOWING MUST BE COMPLETED BEFORE THIS APPLICATION WILL BE CONSIDERED.

Please list volunteer committees or activities in which you have served:  _______________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please list organizations in which you hold membership:  ___________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


Please list any professional licenses or certifications which you hold:  _________________________________________________

____________________________________________________________________________________________________________


How will your past experiences contribute to your service on this board? 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Board/commission service requires your participation. Are you in a position to give your time as required? ____ Yes     ____ No


                                                                                     Signed:  __________________________________________________________


	
For further information, please call Cindy Stafford, City Secretary, 918-1212.

	



