Lake County Consortium

Attachment 3: Board of Directors
Questionnaire
	A. How often does your Board of Directors meet?

	

	B. What are the standing Board Committees? (add more lines as necessary)

	
	Committee Name

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	C. Board President:

	Name
	

	Mailing Address
	

	Start Date
	

	Term Expiration Date
	

	D. Identify any unique characteristics of Board Members as they relate to the Agency’s mission (i.e.: persons with disabilities, persons who were prior agency clients, formerly homeless persons, etc.)

	

	E. Explain any recent changes to the composition of the Board, such as turnover, a new President, etc.
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Board Roster
	Name
	Sex
	
Race/Ethnicity
	Town of Residence
	# of Years on Board
	# Meetings attended in past year
	From the numbers in “B,” what committees are they on?

	
	Male
	Female
	Caucasian/Non-Hispanic
	Black/Non-Hispanic
	Asian/Pacific Islander
	Hispanic/Caucasian
	Hispanic/Black
	American Indian/Alaskan Native
	Other
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