
 

Board of Directors Application Form 

 

Thank you for your interest in joining our Board of Directors. Our Board plays a vital role in 

directing the vision and activities of The Club Inclusion. We actively recruit new Board members 

and they are appointed at the Annual General Meeting held in early spring. We welcome 

applications from those with diverse backgrounds and perspectives who have the experience, 

skills, and abilities to help us grow our services and involvement in the disability community.  

 

Contact Information 

Name:   

Full Address:  

Telephone:  Landline 

  Cell 

  Work 

Email: 

 

About you 

Current occupation/employer:  

 

Other organizations you belong(ed) to (please indicate if you are/were on the Board/Executive): 

 

 

 

 

Education/training/certificates: 

 

 

 

 

 

 



   

Areas of expertise & 

interest  

 

Basic Advanced Interested 

Non-profit management    

 

Business management    

Financial management    

Human resources    

Legal    

Public 

relations/communications 

   

Public speaking    

Fundraising    

Administration    

Event planning    

Real estate/property 

management 

   

Risk management    

Strategic Planning    

Evaluation    

Risk Management    

Marketing    

Training    

Disability Rights    

Advocacy    

Other 

 

   

 

This question is optional: 

Our Board seeks and values diversity. If you publicly self-identify as a member of a minority group 

because of race, faith, disability, gender identity, sexual orientation, or other distinctive trait, please 

share that information with us, using the terminology you prefer.  



 

References 

(These references will not be contacted until after you have met with members of our Nominations 

Committee.) 

1. Name: 

 

Address:  

 

Telephone: 

Email:  

2. Name: 

 

Address: 

 

Telephone: 

Email: 

 

Please attach a copy of your resume. 

New Board members must have a recent Criminal Records Check and Child Abuse Registry Check 

(done within the last 6 months). We will require copies before your appointment is confirmed. 

 

By submitting this application, I declare that I have read the Board Member Job Description 

and am willing to commit my time, energy and diligence to serving on The Club Inclusion 

Board of Directors 

Applicant name (please print)  ____________________________________________________ 

Applicant signature  ________________________________________  

Date      ________________ 

Thank you for applying. We will follow up with all applicants. 

The Club Inclusion 

2185 Quinn St 

Halifax, NS B3L 3E5 

theclubinclusion.com 

alice@theclubinclusion.com 

Telephone/text: 902 478-1917    Registered Charity: 836137422RR0001 


