Election Nomination Form:  Recruitment of Board Members

As part of our Recruitment Process we ask that you please take the opportunity to answer the following questions below. Do you enjoy being part of a team? Do you have creative ideas? Do you work well with others? Do you have a specific skills or background that would be an asset to Epilepsy Mississauga?  

Our Board typically meets several times over the year, the term you serve, as a board member is two years. Being a Board member of Epilepsy Mississauga is the opportunity to support, and bring about change both for individuals and family needs at home and in the community.

Your Name: ________________________________

Your Street Address: ________________________________

Your City: _________________________________________

Your Phone: Work: ______________________Home: _______________________

                       Cell: _______________________ Pager: _______________________

Your Email: __________________________________________________________

1) What is your motivation in wanting to be a Board Member with Epilepsy Mississauga?

2) What previous experience do you have with the following  (nonprofit, management, or in keys areas of legal/financial/fundraising/marketing/ human resources)?

3) What do you see as your current strengths and weakness?

4) What is your time availability?

5) What is your understanding of epilepsy? 

6) What do you know about Epilepsy Mississauga?

7) What direction would you like to see Epilepsy Mississauga in the future?

8)   What would your goals be as a Board Member?

