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Attachment 2 
______________________________________ 

Local Workforce Development Area 
 
 

LOCAL WORKFORCE DEVELOPMENT BOARD MEMBERSHIP 
CERTIFICATION REQUEST 

 
By signing this form, the Local Workforce Development Board Chairperson and Chief 
Local elected Official requests certification of its Local Board. 
 
Current LWDB Membership 
 
In the chart below, list the individuals currently appointed to the LWDB, their titles, and 
their respective membership category (e.g., business, local education entity, labor 
organization, community based organization, etc.).   
 

 
Name 

 
Title 

 
Membership Category 
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Nomination Process 
 
Identify associations or trade organizations from whom nominations were sought for 
business representatives and labor organization representatives. 
 
Business Organizations: 
 
 
 
Labor Organizations: 
 
 
 
 
Local Workforce Development Board Chair  Chief Local Elected Official 
 
 
__________________________________         _______________________________ 
 Signature Signature 
 
__________________________________         _______________________________ 
   Name   Name 
 
__________________________________        ________________________________ 
    Title    Title 
 
__________________________________        ________________________________ 
    Date    Date  
 
 
 

     Approved by WDC      Not approved by WDC 
 
__________________________________       ________________________________   
Signature                              Date 
 
__________________________________       ________________________________ 
Name                                Title 
 
 
Comments: 
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