The Hyams Foundation, Inc.

Board of Directors Form

	Agency Name:
	     
	Date Submitted:
	     

	Period this report covers:
	     
	to
	     

	Completed by:
	     

	Number of full board meeting held in past 12 months:
	     
	Year:
	     
	to
	     


	Name
	Town/City of Residence
	Occupation & Employer
	*Applicable Background/

Expertise
	Year Started
	# of Meetings Attended in 12 Months
	# of Meetings Eligible to Attend

	Chair/President of Board


	
	
	
	
	
	

	Board Officers


	
	
	
	
	
	

	Board Members


	
	
	
	
	
	

	Others (e.g. Advisory Committee)


	
	
	
	
	
	


*e.g. Client/Consumer, Community Representative, Financial, Fundraising, Programmatic, Legal, etc.

If more space is needed, please make a copy of this sheet or attach another page using the same column headings. Please insert page number.


