

ATTACHMENT 1


     
LOCAL WORKFORCE INVESTMENT BOARD MEMBERSHIP CERTIFICATION REQUEST

Local Workforce Investment Board Name: 

     
Contact Person:      
Telephone:       
Date:      
LWIB MEMBERSHIP CERTIFICATION

The Workforce Investment Act (WIA) Section 117(a)(b) and (c) states the requirements for nominating and selecting members in each membership category.  The WIA Section 117(b)(4) requires that business members constitute a majority of the LWIB.  Per WIA Section 117(b)(5), the chairperson shall be a business representative.  Please indicate which business representative is the LWIB chairperson.  The required membership categories are listed below.  If the Chief Elected Official has approved additional membership categories, enter the information under “ADDITIONAL MEMBERS.”  If the additional members are nonbusiness, then a sufficient number of additional business members are required to maintain the business majority.  Add extra lines as needed.

I certify that the below listed members of the __________________________________
Local Workforce Investment Board were appointed in the manner required by Section 117 of the Workforce Investment Act.   

	Name
Local Workforce Investment Board Chair
	
	Signature
	
	Date


BUSINESS

	Name
	Title
	Business
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Local Workforce Investment Board Name:      
LOCAL EDUCATIONAL ENTITIES

	Name
	Title
	Entity
	Appointment Date 
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


LABOR ORGANIZATIONS

	Name
	Title
	Organization
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


COMMUNITY BASED ORGANIZATIONS

	Name
	Title
	Organization
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ECONOMIC DEVELOPMENT AGENCIES

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Local Workforce Investment Board Name:      
WIA TITLE I PROGRAMS 

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


JOB SERVICE (WAGNER-PEYSER ACT) 

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ADULT EDUCATION AND LITERACY (WIA TITLE II)

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


VOCATIONAL REHABILITATION

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Local Workforce Investment Board Name:      
TITLE V OLDER AMERICANS ACT

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


POSTSECONDARY VOCATIONAL EDUCATION (CARL D. PERKINS ACT)

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


TRADE ACT ASSISTANCE

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


COMMUNITY SERVICES BLOCK GRANT ACT

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Local Workforce Investment Board Name:      
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


UNEMPLOYMENT COMPENSATION

	Name
	Title
	Agency
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ADDITIONAL MEMBERS

	Name
	Title
	Entity
	Appointment Date
	Term End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Local Workforce Investment Board Name:      
COMMENT PAGE

Explain any vacancies or unfilled slots regarding the required membership composition only.  The discussion should include length of time the position has been vacant, efforts made to fill the position(s) and dates by which the position(s) is expected to be filled.  If a required membership category does not exist in your LWIA (for example, a required One-Stop partner), explain here.
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