
Board of Directors 
Application Form

Personal Information

Full Name:

Address: City:

Province: Postal Code:

Email: Phone:

Qualification of Directors as per ONCA legislation

I am a person who is over 18 years old. Initial:

I have not been found under the Substitute Decisions Act, 1992 or the
Mental Health Act to be incapable of managing property.

Initial:

I have not been found to be incapable by any court in Canada or
elsewhere.

Initial:

I do not have the status of bankrupt. 2010, c. 15, s. 23 (1). Initial:

Positions to Volunteer for

President

Vice President

Treasurer

Secretary

Fundraising Chair

Member at Large

Please list any relevant skills, education, volunteer, or work experience in the last 10 years:



Grimsby Community Preschool Board of Directors Application Form

What do you need in this position to feel satisfied by your experience volunteering on the Board of
Directors?

The Board meets every other month (6 times a year: September AGM, November, January, March,
May, & July), in the evening from 7-9 PM. The term is for a 3-year position.

Do you feel confident that you will be able to attend the majority of meetings?

What is your connection to Grimsby Community Preschool?

Do you know of or predict any conflict of interest if you were to become a Board member?

Do you have any questions for us?
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