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Board Member Appointment
A. Name of Appointee
     Title, Organization
     Address
     Phone
     Email
     Industry Represented
County
Minority?
Small Business?
 B. 1. Membership Representation:  (Check all that apply)*
SEE SECTION G.2. FOR DOCUMENTATION NEEDED FOR NOMINATION.
NOMINATING PARTY
C. Name
     Organization
     Address
**NOTE:  Depending on the Local Workforce Development Board procedures and by-laws, Section B.1.of this form may or may not be utilized.  Please contact your
 Local Workforce Development Board Staff for questions pertaining to the Local Workforce Development Board Nomination Process, the nomination form, 
and/or the documentation needed in Section G.2.  to submit with the nomination form. 
D. Term of Appointment 
APPROVED BY CHIEF ELECTED OFFICIAL 
Term Start Date
Term Expiration Date
E. Membership Representation:  (Click all that apply)
F. Category
G. 1.  I attest the nominee for the Local Workforce Development Board appointment meets the following criteria  
    
§679.320 as defined in §679.340: 
 
2.  Documentation demonstrating the appointee meets the criteria: (Check all that apply)
 
 Letterhead, signed by Director/CEO specifies: 
(a) Optimum Policy-Making or Hiring Authority 
(b) Demonstrated Experience & Expertise 
Hiring Authority
OR
OR
to meet
Membership Representation:  (Click all that apply)
Printed Name/Title
Signature
Date
Workforce Development
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