
APPLICATION FOR NOMINATION TO THE BOARD OF DIRECTORS

NAME:

ADDRESS:

PHONE:

E-MAIL ADDRESS:

CURRENT OCCUPATION & EMPLOYER:

1. SKILLS AND INTERESTS

Relevant educational, work and volunteer experiences:

Hobbies, Interests, Community Affiliations, etc.:

Do you have any special skills or personal experiences which you feel will assist
you in your work as a Volunteer Board Member?



For our information, please indicate how you heard about the Board opportunity
and why you have chosen to volunteer for the Osgoode Township Museum?

2. AVAILABILITY
Board meetings are currently held virtually on the second Saturday of every
month from 10:00 a.m. to approximately 11:00 a.m. In addition, there may be
special meetings due to Board Committees, however these meetings are held at
a time mutually convenient to committee members.

Would you have any difficulty attending monthly Board meetings and other
occasional meetings?
Yes No

3. REFERENCES
List the names and phone numbers of two references (not a family member) we
may contact with respect to your application to become a Board member.

Name:

Relation to you:

Phone Number:

Name:

Relation to you:

Phone Number:



4. COMMENTS:

Please feel free to add any comments with respect to your application for the
Board:
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