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BOARD OF DIRECTORS 

MEMBERSHIP APPLICATION FORM
	Name
	__________________________
	Primary Phone #
	_____________________

	Address
	__________________________
	Secondary Phone #
	_____________________

	City 
	__________________________
	Email Address 
	_____________________

	Postal Code
	__________________________
	
	_____________________


Relevant community experience and/or employment (attach a resume if relevant):

Why are you interested in serving as a Director of the NSHN Foundation Board?
Area(s) of expertise/contributions you feel you can offer to the NSHN Foundation as a Director:
Other current volunteer commitments:
As per the Canada Not-for-profit Corporations Act (NFP Act) section 126(1) and the NSHN Foundation’s By-Law section 3.02, a director must meet all of the following qualifications: 
a) Be at least 18 years old 

b) Not have been declared incapable under the laws of a Canadian province or territory, or by a court in a jurisdiction outside of Canada 

c) Be an individual (that is, a corporation cannot be a director) 

d) Not be in bankrupt status 

e) Own property or reside within the catchment area of the North Shore Health Network (NSHN)

I, __________________________ (print name) declare I meet the minimum qualifications of a director, as required by the NFP Act section 126(1) and the NSHN Foundation’s By-Law section 3.02. 
Applicants Signature 






Date

___________________________________



________________________

Please submit the completed form to:

Cynthia Wilton-Koke
Foundation Coordinator

NSHN Foundation Office, 525 Causley St., Blind River

P.O. Box 970, Blind River, ON P0R 1B0

cwilton@nshn.care
 (705) 356-2265 Ext. 2619
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