Lower Mainland Down Syndrome Society
4 #481 13320 - 78th Ave. Surrey, BC V3W OH6
information « support « resources  Board of Directors Recruitment Application Form

Full Legal Name:
Street Address:
City:

Province:

Postal Code:
Phone Number:
Email Address:

1. What makes our mission meaningful to you?

2. What are some of your prior board leadership experiences?

3. What personal and professional skills, connections, resources, and expertise would
you bring and are willing to use them on the behalf of this organization?

Please check all that apply:

Networking and Partnerships
Legal

Business and Entrepreneurship
Fundraising and Sponsorship
Development

Marketing and Communications Board Governance

Administration and Documentation Research and Evaluation

Social Media Strategy and Finance, Accounting and, Financial
Activation Oversight

1 Medical Volunteer Recruitment
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4. Are you affiliated with any other Down syndrome groups in Canada?

[1Yes [ No

If yes, please provide:

a) Name of the organization:

b) Link to organization’s website:



5. Do you have a connection to the Down syndrome community?

6. Do you have personal aspirations that could be enhanced by board service?

7. Board Meetings are typically held monthly during the last week of the month. These
meetings are currently held via Zoom. Additionally, Board Members are expected to
join at least one committee and there may be additional meetings to meet the goals
of the committee. Each summer, board members are expected to attend the Annual
General Meeting. Are you able to commit to the required meeting schedule as
outlined?

[1ves LI No

8. Best describe what motivates you?

9. If selected, would you be willing to contribute financially to the organization to help
us fulfill our mission?

10.1f selected, as an ambassador of the organization how would you introduce LMDSS
to your personal and business network?

11.Do you have any other information to share with us?
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