
Main Street Young Harris 

Applica�on for Nomina�on to the Main Street Board 

Name: 

Email: 

Home address: 

Phone: 

Employer: 

Work Address: 

About you: (Check all that apply): 

A resident of the City of Young Harris 

A resident of Towns County, but not the City of Young Harris 

Available for Board Mee�ngs the third Tuesday of each month at 6:30 pm 

A downtown property owner, address: 

A downtown business owner, business name: 

My involvement in the community is as follows: 

Par�cipa�ng in local non-profits, please list: 

Assis�ng in local projects, please list: 

Atending local events 

Other: 



My interests/hobbies/skills include: 

I am interested in serving on the Main Street Board because: 

I will allow my name to be submited for considera�on in service to the Main Street Board 
and if appointed I agree to: *Learn about and promote the purpose and ac�vi�es of local 
downtown revitaliza�on, and understand the Main Street Approach. Members will take Main 
Street 101 Training (virtual or in-person) and commit to two hours of training per year (virtual 
or in-person). 

*Atend 75% of the regular monthly mee�ngs of the board, and no�fy the Main Street Director
when absence is necessary.

*Ac�vely par�cipate on at least one commitee.

*Ac�vely par�cipate in specific ac�vi�es or projects promoted by the board.

*Stay informed about the purpose and ac�vi�es of the downtown program in order to
effec�vely par�cipate in board decisions and fulfill responsibili�es.

*Act in the best interests of the organiza�on, and recuse themselves from any discussions or
votes where a conflict of interest exists.

*Stay informed about what is going on in the organiza�on, and ask ques�ons as needed.

*Be an advocate of Main Street Young Harris, and promote the area, businesses, and ac�vi�es
to the public.

*If unable to meet the atendance requirements or fulfill the above responsibili�es, agree to
respec�ully resign.

Signature: 

Date: 
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