NOMINEE:

Name:

Mississippi Economic Development Council, Inc.

HONORARY LIFE MEMBERSHIP
APPLICATION FORM

Organization:

Address:

City, State Zip:

Phone/email:

SUBMITTED BY:

Name:

Organization:

Address:

City, State Zip:

Phone/email:

QUALIFICATIONS:

1. Is this individual retired or retiring?: YES/NO Date of Retirement:

2. Member of MEDC: (minimum of 10 years) Dates of membership:

3. Positions held within MEDC: (Board member, committee chairperson, executive committee, officer, etc.)

Position
1.
2.
3.

Dates Held

4. Professional or Economic Development Certifications: (CEcD, etc.)

Certification

1.
2.
3.

Received/Dates Held

5. Describe in 500 words or less: 1) the nominee’s specific role and contributions to MEDC, and 2) significant
contributions in their community and within the State of Mississippi in the areas of a) overall economic impact, b)
community involvement and ¢) human resources. (additional sheet may be attached).

6. A maximum of three letters of recommendation may be sent for consideration.



