


Membership of Entity’s Governing Board 
(You may request an electronic version of this form by contacting the Public Transportation Office at 501-569-4930)

This form must be completed in its entirety.  The Public Transportation Office will not accept attached lists of Board Members.

Legal Name of Entity: ____________________________________________________________________________________________________________

Date Prepared: __________________________  Person Completing Form: __________________________________________________________________

Page _____ of _____

List each individual on your governing board and the information requested.   In the Disclosure Notations Section, please disclose information about a board member who is an elected public official, employee of a state or federal agency, immediate family of an Arkansas Highway Commissioner or Arkansas Department of Transportation employee and any business or professional associates of a an Arkansas Highway Commissioner or Arkansas Department of Transportation employee.  The Minority or Ethnic Group for each individual must be noted (examples: Caucasian, African American, Hispanic, Asian, etc.)  
	
Board Member’s Name and Address
	Profession / Occupation
	
 Board Position 
	Disclosure Notations        (see above)
	Minority or Ethnic Group
	
Gender
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Title (Mr., Ms., Dr., Rev.), Name and Address
	Profession / Occupation
	
 Board Position 
	Disclosure Notations (see above)
	Minority Ethnic Group
	
Gender
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Title (Mr., Ms., Dr., Rev.), Name and Address
	Profession / Occupation
	
 Board Position 
	Disclosure Notations (see above)
	Minority Ethnic Group
	
Gender

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Additional copies of this page may be attached as necessary to accommodate additional names.
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