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BOARD MEMBER PROFILE 
 

From time to time, various grant applications and the Economic Development 
Administration require that we provide a profile of our Board members. 
 
Please complete this Board Member Profile form. 
You may submit this form via: 

 Mail:  P.O. Box 1717, New Bern, NC 28563-1717. 
 Fax:  252-638-3187 
 Email:  swolf@eccog.org 
 

Name: __________________________________   Appointed by: __________________________ 
   (Please Print) 
Address: _________________________________________________ NC   ZIP :__________ 
      (Where you want to receive ECC meeting notices and mailings) 
 
Phone numbers:  (O) (      )______________  (H) (      )______________    (C) (      )______________  
  
E-mail address: ___________________________________________ 
 
Gender (circle one):  male   female   Age range (circle one):   21-64      65+    
Race (circle one):  African-American    Caucasian     Other   
Ethnicity (circle one):  Not Hispanic/Latino       Hispanic/Latino 
Education (circle one):  Less than HS    HS     Some college or tech school     Bachelor’s or higher 
Your occupation:  
_____________________________________________________________________  
Please check all that apply. 
 ____ I am an elected official. 
 ____ I am a public official appointed to serve as a member of this group. 
 ____ I am a community leader. 

____ I am a representative of the workforce development board. 
 ____ I am a representative of an institution of higher education. 
 ____ I represent a labor group. 
 ____ I am a private or retired individual. 
 ____ I own a business or I am a partner in a business. 
 ____ I am employed in a for-profit business part or full time. 
This information is true and correct to the best of my knowledge. 
 
Signature: ________________________________________ Date: _________________  


