CANADIAN

THE

ASS

GALLERY

VOLUNTEER APPLICATION: BOARD OF DIRECTORS

CONTACT INFORMATION

Name:

Address:

City:

Province:

Postal Code:

Phone:

Email address:

Are you currently a Canadian Clay and Glass Gallery member?

YES NO

LEADERSHIP EXPERIENCE

Please list your leadership and community service experience. Include board and committee service.

Organization:

Dates of service:

Type of Service:

Organization:

Dates of service:

Type of Service:

REFERENCES

Please identify 2 references who can speak on your behalf:

Name: Relationship:
Phone: Email:
Name: Relationship:
Phone: Email:




Why are you interested in serving on the Canadian Clay and Glass Gallery Board of Directors?

As you review the Gallery’s mission, vision, mandate, strategic plan and activities, what specific interests or priorities appeal
most to you?

What specific skills, knowledge, or resources can you bring to this role? (i.e. fundraising, community/business connection,
human resources, non-profit management, strategic planning, marketing, legal, etc.)

As you think about three roles — ambassador, advocate, and asker — in which role(s) do you think you will want to be most
active?

Is there anything else you would like us to know about you?

Currently, our board meets the fourth Thursday of each month from 4:00-600 pm. Will you be able to commit to this time
on your calendar, month after month?

YES NO

Consent to Receive Information:

YES NO

RESUME - Please attach a Resume with your application.

THANK YOU for your interest in the Canadian Clay and Glass Gallery

Send to:
Sarah Stanners

Executive Director
director@theclayandglass.ca
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