Board Data Form

NAME OF AGENCY: ____________________________________________

Number of Board Positions Authorized:
____________

Number of Board Positions Filled:  

____________

Number of Board Meetings per Year:

____________

Dates of Scheduled Board Meetings:
BOARD PROFILE

	NAME, ADDRESS, OFFICE, PHONE NUMBER, FAX, and  E-MAIL
	BOARD

TENURE
	GENDER
	ETHNICITY
	PROFESSIONAL FIELD/

EXPERIENCE

	
	
	
	
	


