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FSBA’S CERTIFIED BOARD MEMBER PROGRAM

REFLECTION FORM

q q CBM RECIPIENTS/ACTIVE STATUS q q

Directions:  Complete this log for each training session attended.  Mail the form to 
Karen Denson, Director of Board Development, Florida School Boards Association,
203 South Monroe Street, Tallahassee, FL 32301, or fax to 850/414-2585.

NAME:                                                                                          
           
SCHOOL DISTRICT:                                                                          


