
                                                                                                                                     Attachment #6 

LOCAL WORKFORCE DEVELOPMENT BOARD 
ATTESTATION FOR REVIEW OF BY-LAWS 

 
The following form must be completed and submitted to the Division of Workforce Development 
annually. The purpose of the form is to assure that all certified members of the Local Workforce 
Development Board have reviewed and understand their current by-laws. The form must be signed and 
dated by at least a quorum of the membership. Please include the printed name of the member on the 
line below their signature. If additional signature/date lines are needed, please add them accordingly. 
 
 
Name of Local Workforce Development Board: __Jefferson/Franklin Region________________ 
 
The following local board members attest by their signatures that they have reviewed and understand 
the board’s current by-laws: 
 
Robert Francis_____________4-24-15 __  Glenna Mangelsdorf_______ 5-05-15_ 
(Insert name of Chair)  Date   (Insert name of member) Date 
 
Lisa Johnson______________11-18-15__  Jeanie Ray________________ 4-24-15_ 
(Insert name of member) Date   (Insert name of member) Date 
 
Jennifer Wooldridge ________4-24-15__  Kevin Carpenter ___________5-05-15_  
(Insert name of member) Date   (Insert name of member) Date 
 
Anna Boehm______________ 4-24-15__  Dianne Wittke____________4-24-15__ 
(Insert name of member) Date   (Insert name of member) Date 
 
David Crump_____________    4-24-15__  Joel Doepker  ____________9-22-15_ 
(Insert name of member) Date   (Insert name of member) Date 
 
Steve Markus______________4-24-15__  Scott Byrne___________        5-01-15_ 
(Insert name of member) Date   (Insert name of member) Date 
 
Dena McCaffrey____________4-24-15__  Richard Oldenburg________4-24-15_ 
(Insert name of member) Date   (Insert name of member) Date 
 
Barb Hirst_________________4-24-15__  Glenn Smallwood, Jr.______5-06-15_ 
(Insert name of member) Date   (Insert name of member) Date 
 
Rick Fischer________________4-24-15__  Michael Eschbacher_______5-04-15_ 
(Insert name of member) Date   (Insert name of member) Date 
 
Rosalie Buchanan __________ 4-24-15___  Debbie Durham __________5-04-15_ 
(Insert name of member) Date   (Insert name of member) Date 
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The following form must be completed and submitted to the Division of Workforce Development 
annually. The purpose of the form is to assure that all certified members of the Local Workforce 
Development Board have reviewed and understand their current by-laws. The form must be signed and 
dated by at least a quorum of the membership. Please include the printed name of the member on the 
line below their signature. If additional signature/date lines are needed, please add them accordingly. 
 
 
Name of Local Workforce Development Board: __Jefferson/Franklin Region_________________ 
 
The following local board members attest by their signatures that they have reviewed and understand 
the board’s current by-laws: 
 
Tina Cook_________________5-04-15 __  ________________________________ 
(Insert name of Chair)  Date   (Insert name of member) Date 
 
Julie Scannell______________5-05-15__  ________________________________ 
(Insert name of member) Date   (Insert name of member) Date 
 
Jeff Cartnal_______________5-04-15 __  ________________________________ 
(Insert name of member) Date   (Insert name of member) Date 
 
Gretchen Pettet___________5-06-15 __  ________________________________ 
(Insert name of member) Date   (Insert name of member) Date 
 
Leonard Taylor___________5-05-15 ___  ________________________________ 
(Insert name of member) Date   (Insert name of member) Date 
 
Alice Whalen                             4-29-16   ________________________________ 
(Insert name of member) Date   (Insert name of member) Date 
 
Lynn Wehmeier           4-29-16   ________________________________ 
(Insert name of member) Date   (Insert name of member) Date 
 
______       ________________________________ 
(Insert name of member) Date   (Insert name of member) Date 
 
__________________________________  ________________________________ 
(Insert name of member) Date   (Insert name of member) Date 
 
__________________________________  ________________________________ 
(Insert name of member) Date   (Insert name of member) Date 

 

 


