Board Volunteer Application Form

FOR KAWARTHA LAKES

Date:

Name:

Last First

Address and Mailing Information:

Street and Number: Apartment #

Town/City/Village: Postal Code

Contact Information:

Phone Number: Fax:

(Home)

Phone Number: Email:

(Work)

Background

Information:

1.

Briefly detail any relevant work or educational experience that may be of
significance to the skills needed for a Board Director.

Please explain why you are interested in joining the TAG Board of Directors.

Please detail any relevant volunteer experience that may be of signifigance to the
skills needed for a Board of Director.



Confirmation of Qualifications:

Please check off all the following that apply to you:

oo 0O O O O OO

Have an understanding of the community and the economic climate

Do not have an immediate conflict of interest that would impair the ability to act in
the best interest of the coporation

Have an interest in increasing public awareness of the availability of technology
and its uses

Interested in enabling local business and residents to use current communication
technologies

Interested in developing and supporting a method for citizens to access vital local
information

Are able to commit a minimum of 5 hours per month to volunteer for the
Organization

18 years of age or older

Be a citizen in good standing within the community of the City of Kawartha Lakes

How did you hear about the Technology Alliance Group
for Kawartha Lakes?

References:
Please provide 3 references that can speak to your suitability as a potential Board
Member.

Reference Number One:

Name:

Phone Number:

Email:

Relationship:

Reference Number Two:

Name:

Phone Number:

Email:

Relationship:




Reference Number Three:

Name:

Phone Number:

Email:

Relationship:

Please attach a current resume outlining your qualifications:

This section for office use only:

Date Received:
Interview Date:
Follow-up:




