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GOVERNING BODY -BOARD OF DIRECTORS/OFFICERS FORM 

All applicants seeking a license must have a governing body that perform functions (board of directors) 
and meet requirements in COMAR 10.22.02.08 

Name of 
Governing Board 
Member 

Governing Board 
Member Social 
Security Number 

Date 
Appointed 

Member 
resides 
within 100 
Miles? 
(Indicate 
Yes or No) 

Member is a 
Maryland 
Resident? 
(Indicate Yes 
or No) 

Indicate Relationship (i.e. 
Participant, Parent of 
Participant, Individual with 
Experience in Field with DD, 
etc.) 
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