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Board Member Roster
A. Membership Summary
Category
Count of Members
Percentage of Board Membership
Business                            (Minimum 51%)
Representatives of the Workforce                          (20%)
Education Entities
Government and Economic Development
Other
Total
B. Business Representatives (minimum 51% of board) 
NOTE:  Membership consists of dual representation in the categories of: (If Applicable)
LWDB Name
Chief Elected Official's Members State of Arkansas  - Certification of Local Workforce Development Boards
Name
Company
Title
Optimum Policy-making 	
Hiring Authority
Employment opportunities reflect high quality work-relevant training and development in in-demand industry sectors or occupations
Nominated by local business or trade association
Small Business
Minority
C. Representatives of the Workforce (minimum 20% of board) 
Name
Company
Title
Category
Optimum Policy-making
Hiring Authority
Minority
Organized Labor
Organized Labor
Labor-Apprenticeship  Partnership
D. Education Entities
Name
Company
Title
Category
Optimum Policy-making
Hiring Authority
Minority
Adult Eduction & Literacy
Institution of Higher Education
E. Government and Economic Development
Name
Company
Title
Category
Optimum Policy-making
Hiring Authority
Minority
Economic & Community Development 
Wagner-Peyser Program 
Rehabilitation Services  - ARS 
Rehabilitation Services - DSB 
F. Other
Name
Company
Title
Category
Optimum Policy-making
Hiring Authority
Minority
G. Board Contact Information 
Name
Mailing Address
Email
County
H. Chief Elected Official Approval
I attest that that this individual was nominated and appointed in accordance to the requirements in A.C.A. §15-4-3709.
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