Champlain Heights Community Association Board of Directors Nomination Form

® Name:
@® Address:
@® Phone: Email:

Statement of Intent: Why are you interested in serving on this board, and what do you hope to contribute?

Connection to the Community

Please indicate your ties and commitment to our service area:

O Resident: Current resident of the local community/region.

O Business Owner/Employee: Active in the local workforce or economy.

O Volunteer: Active history with local nonprofits or civic groups.

O Service User: Current or former participant in our organization’s programs.

O Advocate: Record of participating in local committees or public forums.

O Family members in the community: Living in, working, at school or attending programming in the Community
O Musqueam, Squamish, Tsleil-Waututh Nations Member: Member of local Indigenous Community

Briefly describe your connection to this community:

Identity & Representation (Self-ldentification)

We aim for a board that reflects the diversity of the community we serve. Completion of this section is optional:
Indigenous Peoples (First Nations, Métis, Inuit)

Racialized Communities (Black Canadians, People of Colour)

2SLGBTQIA+ (Sexual orientation, gender identity, or expression)

Persons with Disabilities (Visible or invisible)

Youth (18-29)

Senior (65+)

Newcomer to Canada (within the last 10 years)

Other:

oOooOoOoo0ooan

Skills & Expertise

Please check the boxes that represent your areas of proficiency or professional experience:
Finance & Accounting (Budgeting, audits, financial reporting)

Fundraising & Development (Grant writing, donor relations, events)

Legal & Governance (Compliance, bylaws, risk management)

Marketing & Communications (Social media, PR, branding)

Human Resources (Recruitment, personnel management)

Strategic Planning (Organizational growth, mission alighment)

Technology & IT (Cybersecurity, digital transformation)

Leadership & Management (Executive experience, team building)

Advocacy & Government Relations (Public policy, lobbying)

Recreation and Leisure programming (organizing, leading)

Conflict Resolution (Facilitation, mediation, cultural sensitivity, trauma informed care training)
Childcare management (Licensing, Education, Supervision experience)

Other:

ooo0Oo00oO0OoOoooOoOooa

Volunteer Experience: Describe your previous volunteer experience.

Conflicts of Interest: List any Conflicts of Interest with participating in the leadership of the Association (Employment or
contractual relationships with the Association or Park Board, legal conflicts with Association)
References: Name: Contact: Relationship:

Name: Contact: Relationship:

Candidate Signature: Date:
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