Gymnastics BC - Board of Director Nomination - Application

Nominee Details

Position being applied for: Date:
O Member at Large O Vice Chair
Last name: First name:
Phone #: Email:
Mailing address: City: Postal code:

Nominated By: (must be a current member)

Last name: First name:

Home phone #: Email:

Club offiliation:

Additional required information

Please atftach a brief expression of interest outlining your background, experience and qualifications and your reasons
for seeking a Board position. Include any previous board experience and indicate whether it was a policy governance
or operational board. Please attach information as a PDF. This information will be circulated to all member clubs.

Eligibility criteria & conditions for nomination

To be eligible to be nominated, elected or appointed to serve as a director of Gymnastics BC, a nominee must:

. Be at least 18-years of age;
. Not be an employee of Gymnastics BC;
. Not have been found by any court, in Canada or elsewhere, to be incapable of managing his or her own affairs;

. Not be an undischarged bankrupt;
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. Not have been convicted of a prescribed offence within the prescribed period, for which no pardon has been
granted;

6. Agree to fulfill the requirements and responsibilities of their position and abide by the Societies Act, the Society’s
Bylaws and all related policies.

Declaration & signature

By submitting this application, | declare that:

LI | meet the eligibility criteria and accept the conditions of nomination as described herein and as set out in the Society’s Bylaws.
LI I certify that the information in this application and the supporting documents is accurate and complete.

Nominee Signature: Nominee Supporter Signature:
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