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CANTON MAIN STREET ADVISORY BOARD APPLICATION 2024 

 
The Canton Main Street Advisory Board is a volunteer, working board appointed by 
Canton Economic Development Corporation Board of Directors with final approval by 
Canton City Council.  The term of service is for three (3) years. The board meets at 12:00 
p.m. on the second Wednesday of each month and committees meet at various times as 
needed.  The Advisory Board sets the policies and workplans for the Main Street Program, 
including budget, projects, fund raising, design review and business support and 
recruitment.  Each board member must serve on at least one of the following committees:  
Promotion, Design, Economic and Organization. Each board member must be able and 
willing to commit four (4) to ten (10) hours of their time each month and more time 
during events when needed.  
 
Name: __________________________________________________________________________  

Phone: _________________________Email Address: ___________________________________ 

(All notices and correspondence are done by email.  Please list an account that you check regularly.) 

Address: ________________________________________________________________________ 

Employer: ____________________________________ Title: ______________________________ 

Work Address: ______________________________ Work Phone: ________________________ 

City resident? ____ Yes____ No    

If not, do you reside within the Canton school district?     ______ Yes ______No  

Educational Background: ______________________________________________________ 

Experience on Boards or Commissions (Check all that apply.):  

____ Planning and Zoning   ____ Main Street Board 

____ Board of Adjustments   ____ Parks Board 

____ Museum Board    ____ Citizens Advisory Committee 

____ Economic Development  ____ Other ______________________________ 

If board experience was for a city other than Canton, please explain below: 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Why do you want to serve on the Main Street Advisory Board?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

What qualifications or talents would you bring to the Main Street Advisory Board? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Do you have any business or personal relationships with the City of Canton, Canton EDC 

or Canton Main Street that would affect your ability to have impartial judgment in Main 

Street matters?  ______ No _____ Yes    If yes, please explain. ___________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

Are you currently or have you ever been convicted of a felony crime? ______ No _____ Yes 

If yes, please explain. _____________________________________________________________ 

_________________________________________________________________________________ 

AUTHORIZATION AND RELEASE 

I hereby request consideration for appointment to the Canton Main Street Advisory Board.  

I affirm that all information contained in this application is true and complete and that any 

misrepresentation, falsification, or omission shall be cause for relinquishing my role as a 

volunteer for the Canton Main Street Program.  

 

X__________________________________________  __________________________  
Applicant Signature      Date 
 
Return to: 
Mail:  Canton Main Street, 290 E. Tyler, Canton, TX 75103 
Email: snewton@cantontex.com  
Phone: 903-567-1851 
================================================================================= 
For office use. Date Received _____________________ By _______________________________  
Appointed to the Board YES / NO ; Date ______________ 
Notified; Date _________________ 
Orientation package delivered; Date _________________ 
Board Training received; Date __________________ 


