
 
February 15, 2016 

 

Board Nomination Form 
 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Phone: _______________________________________________________________________________ 
 
Email: _______________________________________________________________________________ 
 
Profession: ___________________________________________________________________________ 
 
 

1. Why do you want to become a member of the Acupuncture Canada Board of Directors? 
 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
2. What specific skills or competencies would you bring to the Acupuncture Canada Board of 

Directors? 
 
□ Advocacy 
□ Finance 
□ Education 
□ Governance 
□ Membership Engagement 
□ Marketing 

 
3. Prior Board experience – please provide details: 

 
______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
4. Prior volunteer experience – please provide details: 

 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
5. Board members are expected to prepare for and attend at least two Board meetings as well as 

engage in email discussions as necessary. Is this a commitment you are able to make? 
 
□ Yes     □ No 

 
6. Please describe any other experience you consider relevant. 

 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
7.  Do you know a current Acupuncture Canada Board member or member who we may contact to 

discuss your interest? If yes, who is the person we may contact? 
 
______________________________________________________________________________ 

 
 
 
Thank you for expressing your interest in joining the Acupuncture Canada Board of Directors. Candidates 
may be contacted to discussion their expression of interest in more detail. 
 
Please submit this form and your curriculum vitae no later than 5:00 p.m. Eastern Time on March 14, 
2016 to: 
Nomination Committee 
Acupuncture Canada 
109 – 895 Don Mills Road, Tower II 
Toronto, ON  M3C 1W3 
Fax: (416) 752-4398 
Email: rkellington@acupuncturecanada.org 
 
 

mailto:rkellington@acupuncturecanada.org

