BOARD SELF REVIEW

This form is to be used by WACOSA'’s Board of Director’s in completing an annual self review. Please complete
and return to the Board President.

1.

As a Board member, | feel that | am able to contribute to WACOSA in a meaningful way by using my skills,
talents and knowledge.

Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| find Board meetings interesting.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| find that WACOSA'’s educational opportunities provided to the Board are useful and provide
opportunities for me to learn.

Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| feel Board meetings allow me opportunities to share my ideas and opinions.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| feel comfortable sharing my ideas and if needed, disagreeing with others on the Board.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| feel my opinions are respected.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:



10.

1.

12,

| feel that all Board members participate in the decisions which are made by the Board.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| feel the Board makes good decisions on behalf of the organization.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| feel that serving on the WACOSA Board, the expectations of my responsiblities are fulfilled.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| feel the Board structure and committees are effective and efficient.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| feel my role on the Board is clear.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| feel Board members are willing to serve on committees or task forces when needed.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:



13. | feel Board members prepare themselves for meeting, study and understand reports/materials, ask

14.

15.

probing questions, and focus on situations to make decisions.
Strongly Agree

Agree

Disagree

Strongly Disagree

0O

omments:
If you disagree, please make a recommendation:

| feel the goals of the Board are clear.
Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:

| feel the WACOSA Board as a whole represents a cross section of its constituency (CARF requirement
states 1/3 of Board represents business and 1 Board member has a disability.

Strongly Agree

Agree

Disagree

Strongly Disagree

Comments:
If you disagree, please make a recommendation:



