
Board Member Information Form 

Name of Agency: 

______________________________________________________________________________ 

Name: 

______________________________________________________________________________ 

Occupation: 

______________________________________________________________________________  

Board Officer:  Yes  No 

If yes, list position: 

______________________________________________________________________________ 

Primary Expertise / Contribution to the Board: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Length of Board Service: __________________________________________________________ 

Date of Board Term Expiration: ____________________________________________________ 

Home Address:  ________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Email Address: _________________________________________________________________ 
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