
Application	for	Nomination	to	the	Board	of	
Directors	of	the	Snellville	Tourism	
and	Trade	Association	(STAT)	

Name:  Daytime Phone: 

Home Address: 

City: ZIP: Home Phone: 

I am: (Check all that apply) 

¨ A resident of Snellville

¨ A resident of Gwinnett County

¨ A Snellville Property Owner
Property Address(es):

¨ A Snellville Business Owner   Business Name:

Address:

¨ An Employee of a Snellville Business   Business Name:

Address, Position:
¨ An Elected Member of Government  Elected Position:

¨ Available for meetings on the 3rd Monday, every month from 6:00 - 7:30 p.m.

¨ Available to be interviewed by the Nominations Committee after October 1st, 2023

¨ A member of the Snellville Tourism & Trade Association/Experience Snellville

Community Involvement:  (Check all that apply, and describe) 

¨ Served on Committees

¨ Worked on Projects

¨ Participated in Events

¨ Financial Contributions
Other Organizations to which I
belong or volunteer service
include:



Why are you interested in serving on the STAT Board? 

Main areas of interest:     ¨ Farmers’ Market      ¨ Events ¨ Business Promotion

¨ Spirit Magazine ¨ Commerce Club

I will allow my name to be submitted for consideration in service to the Snellville Tourism and Trade Association 
(STAT) know as Experience Snellville; and as a member of the Board of Directors, I agree to: 

• Be a member in good standing by October 2nd, 2023 to qualify.
• Attend all possible regular monthly Board meetings, committee meetings, annual planning retreat, and 

any special meetings as required;
• Enter into full discussion and participation in policy decisions affecting the Association and its purposes;
• Accept responsibility for assignments and offer suggestions on programming or operations;
• Maintain matters of confidence when directed;
• Serve the Association, working for its overall wellbeing and that of the City of Snellville.

Signature Date 

Return completed application by October 6th, 2023 

Mail to STAT, P.O. Box 669, Snellville, GA 30078 
Attention Kelly McAloon 
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