
Agency: 







Fiscal Year: 

Agreement Number: 
FIMR COMMITTEE MEMBERSHIP, Page ___ of ____
	Directions:  Check “x” one committee and complete a separate section for each member.

	
	FIMR Community Action Team
	
	FIMR Case Review Team

	Member Name:
	Time Served:

	Occupation/Title:
	

	Race/Ethnicity:
	

	Briefly summarize member’s Committee Experience.  Identify reason(s) why this individual is a member:



	Member Name:
	Time Served:

	Occupation/Title:
	

	Race/Ethnicity:
	

	Briefly summarize member’s Committee Experience.  Identify reason(s) why this individual is a member:



	Member Name :
	Time Served:

	Occupation/Title:
	

	Race/Ethnicity:
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