
 

LCF Board Member Roster 

 

1. Local Community Foundation: _____________________________________ 
• Fund Representative: _______________________________________ 
• Email Address: ____________________________________________ 
• Phone Number: ___________________________________________ 

 
2. Board Roster: 

Board Member Position Email Address Phone Number 

    
    
    
    
    
    
    
    
    
    

 

 

 

 

Submit to Shyanne Wallace, Program Officer at shyanne@mtcf.org 

mailto:shyanne@mtcf.org

