Board Member Information

Organization Name: ________________________________________________________________________

Please complete and return this form for each Board member of the Organization (CHDO).  You may duplicate form as needed.  Please print or type.

Name:                 _____________________________________________________________________

Home Address:   _____________________________________________________________________
Street Number and Name

     	    ________________________________________________________________
       	City 				State				Zip

Phone:                _____________________________________________________________________
                    Home				Work				Cell

Occupation:        _____________________________________________________________________

Business Name:      ___________________________________________________________________

Business Address:  ___________________________________________________________________
            Street Number and Name

          ________________________________________________________________
                City 				State				Zip


 	Board Member Since: _________________________________________________________________
      Month			Year				 Term


	1.
Elected or
Appointed Public
Official?
	2.
Public
Employee?
	3.
Low-income resident
of the    community?
	4.
Resident of a
         low
income neighborhood in service area?
	5.
Elected rep of a low
income neighborhood
organization?

	
  Yes     No

	
   Yes    No

	
   Yes    No

	
   Yes    No

	
         Yes     No




I certify that the above information provided above is accurate and correct to the best of my knowledge.

   
 Printed Name	:

Signed Name:
