
Applicant Name: ______________________________________________________________________________

Mailing Address: _______________________________________      City, ST Zip: _________________________

Email: _______________________________________     Phone:  Landline /  Cell ____________________

I am applying for the following Little Italy Association (LIA) Board Seat:

 Property Owner      Business Owner      Residential/Tenant      Community-at-Large

CURRENT / PAST BOARD OR COMMITTEE POSITIONS

Organization               From/To   Organization               From-To

_____________________________________________     _____________________________________________

_____________________________________________     _____________________________________________

_____________________________________________     _____________________________________________

FUNDRAISING EXPERIENCE

Organization               Amount raised? What was your role?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

VOLUNTEER EXPERIENCE

Organization               What was your role?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

CURRENT OR PAST RELATION(S) WITH LIA

Contact               Please describe.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

LittleItalySD.com LittleItaly.SDLittleItalySD #LittleItalySD

Little Italy Association of San Diego
Board of Directors’ Nomination Application

DUE: Friday, June 21, 2024 by 5:00pm

Note: Application may answer questions by simply attaching a resume.



SKILLS & AVAILABILITY

Please describe the area(s) of expertise and/or contribution you feel you can make to further the 
mission of the LIA?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

What other volunteer commitments do you currently have?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

OUR ORGANIZATION

Why are you interested in joining the LIA?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

What Committee are you interested in serving on?  (Please select at least one.)
For a list of the Committees and their duties, visit www.LittleItalySDMeetings.com. 

 Finance      District Identity & Placemaking      Neighborhood Advisory      Parking & Mobility

 Project Review      Sidewalk Operations, Beautification & Operations

The LIA Board of Directors meets on the first Tuesday of every month at 8:30am. The meeting 
generally lasts about one and a half (1.5) hours. Do you have any standing commitments that create a 
scheduling conflict for you?      Yes     No

The LIA Board of Directors are required to participate in our Get-or-Give program and raise a 
minimum of $1,500 (annually) or donate time for special projects or events. Will you be able to support 
and fulfill this obligation?      Yes     No

The LIA Board of Directors and sta� are required, based on our contractual obligations, to go through 
anti-harassment, inclusivity and equity training annually. Do you agree to go through these trainings at 
the expense of the LIA?      Yes     No

I certify that the statements made on this application are true and correct to the best of my knowledge.  It is understood that 
this application will be reviewed by the Nominations Task Force of The Little Italy Association.  I also understand that the 
Nomination Task Force reserves the right to decline applications moving forward to the Board without explanation.

___________________________________________________________________     __________________________
Signature                       Date

LIA Board of Directors’ Nomination Application

Amended May 2024
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