2024 BOARD OF DIRECTORS CANDIDATE APPLICATION FORM

1. PERSONAL INFORMATION

Name

Address

City

Province/Territory

Postal Code

Email

Telephone

Social Media Handles
(e.g., Twitter/X,
Facebook)

2. ELIGIBLE CANDIDATES

Any person who is 18 years of age or older, who has the power under law to contract, who is
resident of Canada, who has not been declared incapable by a court in Canada or in another
country, who does not have the status of bankrupt, and who satisfies the requirements of the
Income Tax Act in relation to the eligibility to serve as a director of a registered Canadian
amateur athletic association may be nominated for election as a director.

I meet these requirements.

| do not meet these requirements.

3. LIST YOUR NOT-FOR-PROFIT BOARD EXPERIENCE

@ info@nepeansportswalloffame.org

@ 613-580-2424 x 42236 nepeansportswalloffame.org




4. DIMENSIONS OF DIVERSITY

The Nepean Sports Wall of Fame is committed to diverse representation and including voices
that are reflective of Canadian society and of our sport community. We encourage candidates to
voluntarily self-identify on their application around their dimensions of diversity.

Please check if you are a Francophone.

Please check if you are an Anglophone

Please check if you are bilingual (English/French).

Please check if you identify as a person with a disability

Please check if you identify as Indigenous (First Nations, Métis, Inuit)

Please check if you identify as Black or as a Person of Colour

5. CONFLICT OF INTEREST

Please disclose any connections to organizations that are funded by, supply to, or
otherwise do business with the Nepean Sports Wall of Fame.

| am not aware of any (additional) conflict(s) of interest or other reason(s) that would preclude
me from being considered for nomination.

| agree | disagree

6. BECOMING A NEPEAN SPORTS WALL OF FAME BOARD MEMBER
Please indicate your reasons for wanting to be a Board Member.

@ info@nepeansportswalloffame.org ® 613-580-2424 x 42236 nepeansportswalloffame.org




ACKNOWLEDGEMENT AND UNDERTAKING

| hereby declare to the best of my knowledge and belief that the information | have provided on
this Nomination Form, including all attachments thereto, is true.

7. SIGNATURE

Name of Candidate

Signature of
Candidate Electronic
signatures may be used.

Date

@ info@nepeansportswalloffame.org @ 613-580-2424 x 42236 nepeansportswalloffame.org
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