


Total Number of Board Members: 
-----

Total Private Sector Members: 
------

Percent of Board: ____ {not less than 51 %) 

Total Labor Members: ________ _ Percent of Board: ____ (not less than 20%) 

By signing this form, the Local Workforce Development Board Chairperson and 
Chief Local Elected Official request certification of its Local Board. 

Local Workforce Development Board Chair Chief Local Elected Official 

Signature Signature 

Print Name Print Name 

Title Title 

Date Date 

D The board meets the certification criteria 

D The board does not meet the certification criteria 

Signature Date 

Title 

12 
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