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Exhibit 4 

Board Data 
 
 Agency Name:         
 
Number of Board Positions Authorized: ____________ 
Number of Board Positions Filled:    ____________ 
Number of Board Meetings Per Year:  ____________ 
 
BOARD PROFILE 

NAME, OFFICE HELD BOARD 
TENURE 

GENDER ETHNICITY PROFESSIONAL 
FIELD/ 

OCCUPATION  
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