
LOCAL WORKFORCE INNOVATION BOARD COMPOSITION SUMMARY FORM

Date _____/____/_______________       LWIA# ____________________







Signature of Local Chief Elected Official

Subject to certification required by Section 107 of the Workforce Innovation and Opportunity Act and WIOA Policy 1.2 and 1.3,the persons nominated herein have been duly appointed to the Local Workforce
Innovation Board by the Chief Elected Officialsof this Local Workforce Innovation Area. This appointment is consistent with the local CEO agreement and bylaws.

Signature: ______________________________________________________________________________________   Date: _________________


