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Board Member Profiles 
Please list members of the organizational Board of Directors and give a brief description of each. Include information about the person’s occupation and volunteer experience, ethnic/racial background, and special skills or knowledge they bring to the organization. You may add additional names as necessary. Keep in mind that individuals who are voluntarily low-income (students, and Americorps, VISTA, or JVC volunteers) should not be listed here as low-income. When determining whether a board member is low-income, use the definition included in the narrative portion of your proposal.
As a result of the Review & Renewal, CCHD will consider priests and religious who primarily serve low-income people, parishes and communities and live in solidarity with their people in those communities as low-income. However, a board or organization made up exclusively or primarily of clergy and religious would not be considered a low-income board or organization. 
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