Business District Benchmark Achievement

DISTRICT IDENTITY/PLACEMAKING
[bookmark: _GoBack]
Business District: __________________________________________________________________


President: ________________________________________________________________________


President Signature: ______________________________________  DATE: __________________


Treasurer:______ _________________________________________________________________ 


Treasurer Signature: ______________________________________  DATE:  __________________

Please attach any collateral or supplemental materials to support this benchmark.

Detailed narrative responses may require additional pages.
 

1. Please describe your district’s placemaking efforts and examples of district identity. Be specific. describe the planning and implementation process.

2. How does the district identity impact the business district (number of visitors and/or businesses, increased recognition, etc.) and leverage continued investment?

3. How do the district identity efforts strategically serve your members and your business district?

4. Is there anything else you would like to add to demonstrate how your district identity/placemaking efforts have achieved benchmark status?

5. What has your district identity efforts enabled your business district to accomplish?

6. What, if anything, do you wish your district identity project efforts enable you to accomplish?  

**By establishing benchmark achievement, business district is ineligible to apply for funding in this area unless significant, documented change to status occurs.** 

