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Downtown Aberdeen Advisory Board (DAAB) 
Board Nomination Form 

Date_________________ 

Downtown Aberdeen 
Board Nomination 

The Downtown Aberdeen Main Street Program has adopted this nomination form to be used by 
individuals interested in serving on the Downtown Aberdeen Advisory Board.  Downtown Aberdeen Main 
Street Program welcomes your interest and involvement.  Board member positions are limited, however, 
if we do not have a position on the board, we hope that you will get involved with one of our three 
committees.   Nominations are reviewed in conjunction with the goals and objectives of the organization 
each year.  To ensure that you will receive full consideration, please answer all questions completely.   

Return this application and supporting materials either in person, by mail or by email to Lindy Lamielle at 
Aberdeen Town Hall, 115 N. Poplar Street, P.O. Box 785, Aberdeen, NC 28315 | 
llamielle@townofaberdeen.net. For more information, call (910) 944-4506.

This information will be kept confidential. 

General Information: 

Name:_________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Mailing Address (if different): ______________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Phone Number: (Cell)____________________________(Home)___________________________________ 

Do you live in Aberdeen Town Limits? _________  If so, how long? ________________________________ 

What is your present relationship to the Downtown Aberdeen District? Please check all that apply. 

Resident______________Property Owner______________ Business Owner______________ 

Merchant______________Community Partner______________Friend/Volunteer____________ 

Please provide details for each option checked above. __________________________________________  
______________________________________________________________________________________ 

Board History: 

Please list all boards on which you are currently serving or have served. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Why do you wish to serve Downtown Aberdeen in this capacity?  If additional space is needed, please 
attach a separate sheet. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
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Education: 

Please list your educational background.  Include name of all schools attended plus any certification 
programs completed. Resume may be attached if needed.  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Employment: 

Please list the name and address of your current employer, the title of your current position, and a brief 
description of your job duties. Resume may be attached if needed. 

Name of Employer: ______________________________________________________________________ 

Address: ______________________________________________________________________________ 

City, State, and Zip: _____________________________________________________________________ 

Phone Number: _________________________________________________________________________ 

Job Title: ______________________________________________________________________________ 

Job Duties: ____________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Civic Involvement: 

Please list the names of all civic organizations in which you currently hold membership or volunteer. 
Resume may be attached if needed. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Additional Qualifications: 

Please list any other related qualifications. Resume may be attached if needed. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Thank you for your interest in serving on the Downtown Aberdeen Advisory Board.  Your application will 
remain on file for two years and reviewed when a vacancy arises.  If you have any questions, please 
contact Lindy Lamielle at (910) 944-4506 or e-mail llamielle@townofaberdeen.net.
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