GOVERNING BOARD ROSTER

Program Year _____
Date Submitted_____




Area Served (counties) ____________













________________________________













________________________________

Agency: ________________________________

Address: _______________________________

Phone No: ___________ FAX: ______________

OFFICERS










BOARD DATA

CHAIR /PRESIDENT         _______________________________


SIZE OF BOARD ____

VICE PRESIDENT             _______________________________


Public Sector      ____  Private Sector____ SECRETARY                    _______________________________



Seated      ____  Seated             ____

OTHER                              _______________________________



Vacant      ____   Vacant            ____

Low Income        ____   


Seated      ____


Vacant      ____

Number of:


Minorities’          _____


Females’             _____


Senior Citizens  _____

Number of meetings per year:


Routine
      _____


Annual               _____ (Do not include special call meetings)

Do your By-Laws identify a term limitation for Private/Low Income Sector?  YES___   NO___

The Board Election/Selection procedures have been submitted to the County Commissions within the Agency’s service area for review in accordance with (Section 3, Subdivision 2(c), Alabama Law, Act No. 82-494.
_________________________________










   Signature of Board Chairperson
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