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COUNCIL ACTION FORM

MEETING DATE: June 17,2019 SUBMITTED BY: Lynne Miller

AGENDA TITLE: Appointment to Cemetery Board

CLASSIFICATION (City Attorney must approve all ordinances, resolutions and contracts as to form)

I:I Ordinance (No. ) |:| Contract I:l Information Only I:I Public Hearing

D Resolution (No. ) I:l Ceremonial Discussion/Action I:l Other

BACKGROUND (Includes description, background, and justification)

On August 21, 2017, the City Council appointed Robert Leek to the Hogansville Cemetery Board. Mr. Leek is now up
for appointment to a full 3-year term on this committee. Mr. Leek would like to be reappointed to the 3-year term.

On November 19, 2018, the City advertised this opening on its website and via utility mailers. Jack Dollar submitted
an application. Both applications (from Mr. Lee and Mr. Dollar) are attached.

BUDGETING & FINANCIAL IMPACT (Includes project costs and funding sources)

STAFF RECOMMENDATION (Include possible options for consideration)

Reappoint Robert Leek, or appoint Jack Dollar, to the Hogansville Cemetery Board, for a 3-year term to expire June
30, 2022.

No budget impact.
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Hogansville is seeking interested citizens to serve on cominittees

These committees require a generous amount of volunteer time but are crucial to
making improvements in our great little community.

Hogansville Downtown Development Authority: This committee’s mission
is to revitalize and redevelop the City’s downtown, Four of the 7 members
must have businesses in the downtown area. Potential new or renewed
members are recommended by the DDA, and then appointed by the City
Council. The committee meets every fourth Thursday, 6:30 pm at City Hall.

Hogansville Cemetery Board: This City Council-appointed Board monitors
the conditions and needs of the City Cemetery and makes related
recommendations to the City Council. Meets as needed.

LaGrange-Callaway Airport Advisory Committee: This committee
provides input to the Troup County Board of Commissioners regarding
airport facilities. The City Council appoints one city resident to this
committee, which meets quarterly.

If you’d like to apply for a seat on any of these committees, please fill out the
bottom part of this form and return it to City Hall. Staff will provide you an
Application for Board or Commission Appointment, which is also available under
the Governing Body section of the Documents tab on the City’s website at
http://www.cityofhogansville.org/forms/.

We value all our Citizens and Citizen Volunteers and look forward to your interest.

Name: /\( /2/ / (/ {J/ Phone Number: [ *( 37 u~ {‘
Address: [0 e.{//ﬁ/ 00 M/ | /g.f//?xz /
E-Mail: C—ﬁV/‘(}/ )f"?ja /@ Py K Cov— Date: /)/} )7/2 // 7

Committee(s) you are-Interested i m Sefvﬂlg ) ' \/ ( / v
ﬂ 7 ! 0 patn)
[ ) Y Akl

Com&ion, b ) porre 1 TTOL

: (i



ok &
City of Hogansville

400 East Main Street
Hogonsville, Georgia 30230
Phone 706-637-8629
Fox 706-637-4813

cityofhogansville.org

Nomination Form
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. How long have you been at this occupation?
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How long have you been a resident in Hogansville? L’H Years Months

Are you current with all your financial obligations to the City of Hogansville? [f4z/
Are you willing and able to attend training sessions on-site/off-site if provided? 4&

Are you able to meet the attendance requirement? [ &
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. Give the name and address and type of activity for any business or corporatlon in which

you or a spouse or an immediate family member are an owner or officer.
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Do you currently serve on any other Board, Authority or Committee of which the members are
appointed by the City of Hogansville City Commission? ﬂj’ If yes, please
identify.

(Please attach any additional information you feel is pertinent)
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(Please attach any additional information you feel is pertinent)
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