
a. How many Board meetings has your governing board or Board of Directors
scheduled for the current calendar year?

b. How many meetings were held in the prior year?

Please list your current board of Directors or your agency’s governing body.  Include names, addresses, 
primary occupation, and board office held.  If you have more members, please copy this page. 

Board President’s 
Name 

Board Vice-President’s 
Name 

Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
Board Secretary’s 
Name 

Board Treasurer’s 
Name 

Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
Board Member Name Board Member Name 
Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
Board Member Name Board Member Name 
Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
Board Member Name Board Member Name 
Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 

 REQUIRED FORM – ATTACHMENT B - AGENCY GOVERNING BOARD



Board Member Name Board Member Name 
Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
Board Member Name Board Member Name 
Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
Board Member Name Board Member Name 
Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
Board Member Name Board Member Name 
Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
Board Member Name Board Member Name 
Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
Board Member Name Board Member Name 
Contact Address Contact Address 
Contact E-mail Contact E-mail 
Occupation Occupation 
Representing Representing 
Current Term of Office 
  From__ to ___ 

Current Term of Office 
  From ___ to ___ 

Total Years of Service Total Years of Service 
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