SANDSTONE ECONOMIC DEVELOPMENT AUTHORITY
APPLICATION



NAME: _________________________________                      DATE: 	

ADDRESS: 	
                                                      STREET                                                CITY                                         STATE                 ZIP CODE

HOME PHONE (_____) ________________     WORK/CELL (_____) 	

EMAIL ADDRESS: 	



WHAT ARE YOUR GOALS FOR SERVING ON THE CITY EDA:

	
	

PLEASE LIST ANY EXPERIENCE THAY MAY PROVIDE ADDITIONAL QUALIFICATIONS FOR SERVING ON THE CITY EDA: 

	
	
	

ARE THERE ANY POTENTIAL CONFLICTS OF INTEREST THAT COULD IMPACT YOUR ABILITY TO SERVE ON THE EDA:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
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