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Catholic Family Services

Board of Directors Membership Application

Date

Name

Residence
Address
Phone

Cell

E-mail

Employer
Name
Your title
Address
Phone E-mail

Type of business

Preferred method of contact: Residence

Wgrk . . e
Education/Training/Certificates

Please indicate previous Board Experience

Skills, experience and interests (Please select all that apply)

Previous Board Experience Marketing and Communication

Language Mediation/Facilitation
Clinical || Non-Profit Sector
Community Development/ Private Sector
Relations N

Property Management

Diversity Training
Finance, accounting
Fundraising
Government Relations
Human resources
Legal

: Research and Development
Seniors

Technology

Other

Other

Please e-mail completed form to: kveri@cfspd.com

Catholic Family Services Peel-Dufferin

60 West Drive, Suite 201, Brampton, ON L6T ST6 T: 905-450-1608



mailto:kveri@cfspd.com

	Residence Address Phone Email Cell: 
	Employer Name Your title Address Phone Email Type of business Preferred method of contact Work Residence: 
	EducationTrainingCertificates: 
	Please indicate previous Board Experience: 
	Date Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Name: 
	Cell Number: 
	Your Title: 
	Address: 
	Phone Number: 
	Email: 
	Type of Business: 


