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The following information is provided with respect to application for nomination to the Chatham-Kent Community Health Centres Board of Directors (CKCHC) or as a representative to a CKCHC Board Committee.
Please note:  

· All applicants must provide a satisfactory Policy Check, Vulnerable Sector Search if selected to serve

· Attach an up to date resume

Eligibility Criteria and Conditions of Nomination:

No person shall be qualified for election or appointment as a Director if he or she:

· is a member of the Professional Staff;

· is an employee of Chatham-Kent Community Health Centres;

· is under 18 years old;

· has been found under the Substitute Decisions Act, 1992 or under the Mental Health Act to be incapable of managing property;

· has been found to be incapable by any court in Canada or elsewhere; or

· has the status of bankrupt.
	Contact Information

	Surname:


	
	First Name:

	Date of Birth:


	Year


	Month


	Day


	

	Address:

Include Street and PO Box Number if applicable


	Home


	Street


	PO Box



	
	
	

	
	
	City
	Ontario
	Postal Code:

	
	Business
	Street



	
	
	

	
	
	City
	Ontario
	Postal Code:

	Email Address

	

	Home:
	Business:

	Phone
	

	Home:
	Cell Number:




Please describe relevant experience and/or employment (attach a resume if relevant):
	

	

	

	


Please explain why are you interested in our organization? 
	

	

	

	


Please list areas of expertise/contribution you feel you can make: 

	

	

	

	


Please list other volunteer commitments (if any): 
	

	

	

	


Please indicate if there are areas of board activity / responsibility that are of particular interest to you:
( Resources and Risk Committee


( Quality Committee


( Governance / Nomination Committee

Please describe any linkages you may have had with various health care groups within this or another community.

	

	

	

	


Skills Matrix; Knowledge, Skills and Experience
Please indicate your areas of knowledge, skills and experience by checking off the relevant boxes in the table below.  It is not expected that you possess knowledge, skills or expertise in all areas.

	Skill / Definition
	Advanced
	Intermediate
	Beginner
	None

	Previous Governance Experience
	
	
	
	

	Finance and Accounting
	
	
	
	

	Legal
	
	
	
	

	Business Management
	
	
	
	

	Strategy and Data Analytics
	
	
	
	

	Health Care Administration and Policy
	
	
	
	

	Information Technology
	
	
	
	

	Risk Management
	
	
	
	

	Quality and Performance Management
	
	
	
	

	Human Resource and Labour Management
	
	
	
	

	Partnerships and Integration
	
	
	
	

	Community Development
	
	
	
	

	Fundraising
	
	
	
	

	Commitment to the Mission and Goals of CKCHC
	
	
	
	


Please list three references and contact information e.g. Name, Phone Number or E-mail Address:
Name:  ________________________________
Contact Details: ___________________________

Name: ________________________________
Contact Details: ___________________________

Name: ________________________________
Contact Details: ___________________________

By submitting this application, I declare that:

i. I meet the eligibility and accept the conditions of nomination as set out.

ii. I certify that the information in this application and in my resume is true.

Signature: _______________________________
Date: ________________________
Policy References:



· Roles and Responsibilities
· Position Description
· Conflict of Interest
· Confidentiality
Please submit application to:

By mail: 
Chatham-Kent Community Health Centres



150 Richmond Street, Chatham, ON N7M 1N9   Attn:  Jennifer Pereira

By email:
jennifer.pereira@ckchc.ca
By fax:
519-397-5497   Attn:  Jennifer Pereira
Questions?  Call 519-397-5455 or visit our website at www.ckchc.ca

