= Niagara BOARD OF DIRECTORS

Application for Expression of Interest

1. PERSONAL & CONTACT INFORMATION

Full Name: Date:
Email Address: Phone Number:
Current Occupation / Profession: Organization / Employer:

2. AREAS OF EXPERTISE & SKILL SETS

Please select all areas where you possess professional experience or significant volunteer knowledge:

Environmental Science / Ecology Non-Profit Governance / Leadership
Strategic Planning & Development Financial Management / Accounting
Fundraising & Grant Writing Legal, Risk Management & Compliance

[ ] Community Outreach & Public Relations : Indigenous & Stakeholder Relations
Government Relations / Policy Marketing, Digital Media & Communications

3. PERSONAL ATTRIBUTES, CHARACTER & MOTIVATION

Please briefly describe your personal values, leadership style, and the soft skills (e.g., collaboration, conflict
resolution, adaptability) you would bring to the board team:

Why are you passionate about environmental stewardship and Land Care Niagara's specific mission?
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4. DIGITAL LITERACY & GOVERNANCE COMMITMENT

Are you comfortable using online communication tools (e.g., Zoom, Microsoft Teams, email, shared cloud drives) for
active board communication, file sharing, and attending remote/hybrid meetings?

Very Comfortable Comfortable, with minor support Prefer in-person only

Are you able to commit to the required 4-8 hours per month for board meetings, committee work, and organizational
events?

Yes No Discuss further

5. ACKNOWLEDGEMENT & SIGNATURE

By signing below, | express my sincere interest in joining the Land Care Niagara Board of Directors. | authorize the governance
committee to review my professional background and qualifications as part of the onboarding and vetting process.

Signature of Applicant: Date:

Thank you for your interest in protecting and restoring our natural environment.
Please return completed forms to: info@landcareniagara.com
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