Attachment C
Local Workforce Development Board (LWDB)

Detail Page
LWDB Name: Select LWDB
Board Member Name: Board Member Title:
Term of Appointment (mm/dd/yyyy): to

Business/Organization Name:
Business/Organization Address:

Additional Information (if applicable):

BUSINESS Representatives — Must be LWDB majority (51%). Answer questions if applicable:

Type of Business:

Does the member have optimum policymaking or hiring authority? [ ]Yes [ ]No
Is this a small business as defined by the U.S. Small Business Administration? [ ]Yes [ ]No

Does this member represent a business (or an organization representing businesses) that
provides employment opportunities which include high-quality, work-relevant
training and development in in-demand industry sectors or occupations in the local area? |:| Yes |:| No

Nomination made by: [_] Local Business Organization [_] Trade Association

Name of Nominating Organization:

WORKFORCE Representatives — 20% of the members of each LWDB shall be representatives of the workforce within

the local area. Answer questions if applicable:

Name of Labor Organization:

Name of Apprenticeship Program:

Community-Based Organization:

Type of Individuals Organization Represents:

OTHER Representatives

Required

Title Il Adult Education and Literacy (must be nominated if more than one (1) provider exists in the local area).
Higher Education — Institutions of Higher Education providing workforce investment activities (including community
colleges). Must be nominated if more than one institution exists in the local area.

Economic and Community Development

Title lll Wagner-Peyser

Title IV Vocational Rehabilitation Program

Optional

May include representatives of local education agencies and CBOs with demonstrated expertise and experience in
addressing needs of individuals with barriers to employment.

Discretionary Programs/Appointments — CEO may appoint other individuals or representatives of entities that they
determine appropriate.
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If organization falls under the “required” or “optional” categories listed above, answer the following questions:

e Organization Name and Address:

o Type of Individuals Organization Represents:

Check boxes applicable to board member (may be multiple categories):

[ ] Business

Workforce

Other

[ ] Labor Organization

[ ] WIOA Title Il Adult Education and Literacy

[ ] Apprenticeship

[ ] Higher Education

|:| Community-Based Organization

[ ] Economic and Community Development

[ ] Youth Organization

|:| WIOA Title Ill Wagner-Peyser Program

|:| WIOA Title IV Vocational Rehabilitation (VR)
Program
[ ] Additional Optional Member
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