Membership Composition Review

Qualities
Indicators
Response (()
Comments / Suggestions

Area of Influence or Expertise (please indicate which areas you feel you have good expertise)
· Corporate and Business

· Funding Agencies

· Government

· Industry

· Landowners

· Legal

· Local Media

· Other non-profit org’s

· Political

· Real Estate

· Other (please specify)


__________________________________________________________________________________________________________________________________

___________
________________________________________________________



Specific Skills (please indicate which areas you feel you have good experience with…)
· Advocacy / Lobbying

· Recruitment

· Budgeting / Fiscal control

· Constitution / Bylaws

· Contracting / Negotiations

· Development / Training

· Education

· Grantsmanship

· Organizational mgt.

· Other Fundraising

· Planning

· Policy Development

· Program Development

· Public Relations

· Other (please specify)


_______________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________



Time and Financial Support 
· Able to devote adequate time and energy (please circle yes or no and indicate in comments # of days per month)
YES  /  NO


__________days/ month

Committees (please indicate which committees you feel that you would like to be involved with if the opportunity arose)
· Board Development

· Finance

· Fundraising

· Nominating (recruitment)

· Planning (i.e. ERT issues)

· Public Relations

· Other (please specify)


_________________________________________________________________________________________
________________________________________________________



Gender (looking for diversity)
· Male

· Female
___________


Experience
· Board of Directors experience (please circle yes or no and specify the organization & position) 

· # of Years as a DCGLT member
YES / NO

______ years
________________________________________________________



DCGLT Member Self-Assessment:
Please answer the questions below by providing short written answers:

1. My greatest satisfaction from serving as a DCGLT member this term is:

2. My strengths as a member are:

3. My weaknesses as a member are:

4. I would like to further develop myself as a member by:

5. Are you familiar with the Five-Year Plan of the DCGLT as described in your Board Manual (Section 6- Part 4 and Part 5)? Comments?

6. Additional Comments:

