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Capella Centre Alberta
Healthy Relationships, Healthy Communities
Nominating Committee • PO Box 1237, St. Paul, AB T0A 3A1 • Phone: (780) 645-5132 Ext 205 • Email: director@capellacentre.ca
 

Board of Directors Application Form
1. Contact Information
: ______________________________________________
: ______________________________________________
: ______________________________________________
: ______________________________________________
: ______________________________________________
2. Background Information
Current Occupation / Employer:
_________________________________________________________
 
Educational Background:
_________________________________________________________
 
Volunteer or Board Experience:
_________________________________________________________
 
Professional or Personal Skills:
_________________________________________________________
 
3. Motivation and Alignment
Why are you interested in serving on the Board of Directors?
_________________________________________________________
 
What strengths or experiences would you bring to the Board?
_________________________________________________________
 
Have you had any personal or professional experience related to domestic violence? (optional)
_________________________________________________________
 
What do you hope to gain from serving on the Board?
_________________________________________________________
 
4. Availability and Commitment
Are you able to commit to regular attendance and participation? (Yes / No / Unsure): ____________________
Are you interested in serving on a Board Committee? (Finance, Governance, Fundraising, etc.):
_________________________________________________________
Are there any potential conflicts of interest we should be aware of? (Yes / No): ____________________
If yes, please explain:
_________________________________________________________
5. References
Reference 1 Name: ______________________   Relationship: ______________________
Phone: ______________________   Email: ______________________
 
Reference 2 Name: ______________________   Relationship: ______________________
Phone: ______________________   Email: ______________________
 
6. Declaration
I certify that the information provided in this application is true and complete to the best of my knowledge.
Signature: ______________________   Date: ______________________
Please submit completed applications to the Nominating Committee – Capella Centre Alberta.
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