
Board Survey 
This information will be kept confidential.  It will only be shared in aggregate or 
without attribution. 

Name (optional):__________________________ 

Please check your gender and race/ethnicity: 

 Male Female Other Gender 
American Indian    
Asian/Pacific-Islander    
Bi/Multi-racial    
African American/Black    
Latinx/Hispanic    
Middle Eastern or North African    
Caucasian/White    
Other (describe below)    

 

Other:_____________________________________________________________ 

 

Please check your age range: 

Under 30  
30-44  
45-59  
60-70  
70 and over  

 

      Yes  No 

Do you have a disability?  ___  ___ 

Do you identify as LGBTQ?  ___  ___ 

Are you a veteran?   ___  ___ 

 



What part of Monterey County do you identify with?  You can choose more than 
one based on where you reside, work or lived for an extended period. 

Check all that apply: 

Monterey Peninsula  
Big Sur  
North County  
South County  
Salinas  
Salinas Valley  
Carmel Valley  

 

What areas of expertise do you bring to the Board? Check all that apply. 

Finance/Accounting  
Investment  
Fund Raising/Resource Development  
Technology  
Real Estate  
Marketing/PR  
Medical  
Public Policy/Advocacy  
Business  
Nonprofit  
Government  
Foundation/Grant Making  
Law/Legal  
Community Work  
Other:  

 


