
 

Oak Ridges Moraine Land Trust Director Application Form 
 
 
Thank you for your interest in joining our charity Board!  Please use this form to provide 
information about yourself to help us ensure we have the necessary information to 
consider you for our Board of Directors.   
 
Name:________________________________________________________________ 
 
Home Phone Number: _____________________Cell Number: ___________________ 
 
Address: ______________________________________________________________ 
                        
 
Email address (please double check it):  
 
 
 
Briefly describe why you would like to join our Board of Directors: 
 
___________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Your current organizational affiliations (names of the organization and your role(s):  
 
1.  
______________________________________________________________________ 
 
2. 
______________________________________________________________________ 
 
3. 
______________________________________________________________________ 
 
4. 
______________________________________________________________________ 
 
 
 
 
 
 



 

Which of your skills would you like to utilize on the Board?  Check those that apply: 
 
 Communication/Public 

relations 
 Governance 
 Financial/accounting 
 Stewardship 

 Non-profit Management 
 Fundraising 
 Land Trust experience 
 Community networking 

 Government relations 
 Marketing 
 Policy development 
 Strategic Planning 

 
Other skill(s) of yours that you would like to utilize? 
_____________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
What would you like to achieve for yourself from your participation on the Board, e.g., 
what types of experiences, skills to develop, interests to cultivate etc.? 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
If you join the Board, you agree that you can provide at least 7-10 hours a month in 
attendance at Board and Committee meetings, usually held the first Wednesday 
evening of each month, plus other activities. Also, that you do not have a conflict-of-
interest in participating on the Board. 
  
Signature: ____________________________________________________________ 
Date: ______________________  
 
 
Only those eligible will be contacted for an interview. If you are not selected as a 
member of the Board, or if you decide not to join, would you like to be a volunteer to 
assist our organization in various ways that match your skills and interests? 
 
 Yes  No  Perhaps 
 


