
Merced Main Street Association
Cu l tu re , H i s to r y, Commerce , Commun i t y

1640 N Street, Merced, CA 95340

Board of Directors Candidate Application

Date ______________________________

Name ___________________________________________________________
 First                         MI                          Last                        Familiar name

Residence

Address ___________________________________________________________

Phone ______________________________ E-mail ________________________
 
Employer        
  
Name ____________________________________________________________

Your title  _________________________________________________________

Address ___________________________________________________________

Phone ______________________________ E-mail ________________________

Type of business or organization ________________________________________

Primary service(s) and area/population served _______________________________

Preferred method of contact  (   )  Work        (   )  Residence

Please list boards and committees that you serve on, or have served on (business, 
civic, community, fraternal, political, professional, recreational, religious, social).

Organization                                   Role/Title                             Dates of Service
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
Education/Training/Certificates
 _______________________________________________________________________



 _______________________________________________________________________
 _______________________________________________________________________

How do you feel MMSA would benefit from your involvement on the Board?
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________

Skills, experience and interests  (Please circle all that apply)

Finance, accounting
Personnel, human resources
Administration, management
Nonprofit experience
Community service
Policy development
Program evaluation
Public relations, communications
Education, instruction

Special events
Grant writing
Fundraising
Outreach, advocacy
Other _______________________
Other _______________________
Other _______________________

Please list any groups, organizations or businesses that you could serve as a liaison to on behalf of MMSA

 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________

Please tell us anything else you’d like to share.
 _______________________________________________________________________
 _______________________________________________________________________

Questions

Do you currently own a business Downtown?                    Yes                 No

If yes, what is the name of your business?  __________________________________________________

How long have you been in business? _____________________________________________________

Does your business pay into the Downtown BID (double tax)?                    Yes                 No

 What committee(s) are you interested in serving on?  Promotion   Design   Organization   Economic

How many hours per week (outside of board/committee meetings) 
would you have to volunteer for MMSA (be realistic)? _________________________________________

Thank you very much for applying
ver. Sep.ʻ15


