
Contra Costa County  Substance Abuse Testing Services 
REQUEST FOR PROPOSALS (RFP) 1214 

RFP 1214

8.3  FORM #3: Board of Directors 

1. Number of Board members required by agency's bylaws:  _____

2. Number of members on current Board: __________

3. When and how often does the Board meet: ________________

4. List current Board members below (or attach Board List in this format):

Member Name Address Occupation/ 
Affiliation 

Board 
Position 

# Years 
on Board 

5. Describe key roles and responsibilities of the Board:
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