
MID-TORONTO COMMUNITY SERVICES (MTCS)

BOARD APPLICATION



Please complete the following Board Application Form and return to Kaarina Luoma, Executive Director, Mid-Toronto Community Services, 192 Carlton Street, 2nd Floor, Toronto, Ontario, M5A 2K8.  All information will remain confidential.

Name:		Mr.	
		Ms.		_______________________________________________________________


Address:			_______________________________________________________________

				_______________________________________________________________


Telephone:			Home:	__________________		Business:	_______________

				Fax:	__________________		Email:		_______________



1. In order to assist us in selecting Board members who can best meet the present needs of our organization, would you please provide us with the following information:

Do you live in the area served by MTCS?					Yes		No	

Have you volunteered for any agency program? 					Yes		No	

If yes, which program?	__________________________________________________________________

Are you a client of any program? 							Yes		No	


If yes, which program?	__________________________________________________________________

Are you a Senior? 									Yes		No	

Are you currently a member in good standing? 					Yes		No	

Are you currently employed? 							Yes		No	

If yes, what is your occupation?	____________________________________________________________
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2. It is important to have Board members who are linked to the many area of the community.  Please indicate below your connections to our community and tell us what those connections are:

	Business		____________________________________________________________

	Public Health		____________________________________________________________

	Education		____________________________________________________________

	Labour			____________________________________________________________

	Social Services	____________________________________________________________

	Health Services	____________________________________________________________

	Student		____________________________________________________________

	Other			____________________________________________________________



3. From time to time, it is useful for Board members to advocate on behalf of client needs.  Please tell us below where you feel you can assist:

	Homelessness				Elder Abuse			Low Income			Seniors

	HIV/AIDS Community		New Immigrants


	Languages:  Please Specify:		______________________________________________________

						______________________________________________________


	Other:  Please Specify:		______________________________________________________

						______________________________________________________

						______________________________________________________
						______________________________________________________
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4. We would like to know what skill(s) you can bring to the Board.  Please mark those areas in the boxes below that relate to your skills and tell us what those skills are:

	Personnel		____________________________________________________________

	Legal			____________________________________________________________

	Financial		____________________________________________________________

	Planning		____________________________________________________________

· Community
Relations		____________________________________________________________

	Policy Analysis	____________________________________________________________

	Fundraising		____________________________________________________________

	Other			____________________________________________________________



1. Please tell us why you would like to be a Board member:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________
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2. Would you please provide us with the names of two references whom we can contact:

Name:		________________________________________________________________________


Telephone:	________________________________________________________________________


And

Name:		________________________________________________________________________


Telephone:	________________________________________________________________________






Signed:		________________________________________________________________________



Date:		__________________







THANK YOU FOR YOUR INTEREST IN SERVING OUR ORGANIZATION!
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