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Canadian Down Syndrome Society

Board of Directors
Application Form

Full Name

Address:

City:

Province:

Postal Code:

Phone number
(including Area Code):

Email Address:




Are you currently a member of the Canadian Down Syndrome Society?

Yes NO

Do you have a connection to or particular area of interest with the Down syndrome
community? If so, please explain.




How would you contribute to the Canadian Down Syndrome Society’s national volunteer
board and what skills, attributes or experiences do you bring to enable this?

Are you a member of organizations similar to the Canadian Down Syndrome Society? If yes,
please list.

Organization | |
: Website: | |

Organization
: Website:

Organization
: Website:

Organization
: Website:

Organization
: Website:




What are your thoughts about the Canadian Down Syndrome Society’s Vision and Mission?

Are you aware of the requirement to travel to weekend meetings during the year?

Board meetings and the Annual General Meeting may be held at different locations and
times during the year and board members are expected to be present. Generally face to face
meetings are held no more frequently than 2-3 times per year.




Will you be able to participate in monthly evening conference committee phone calls?

Yes No

Do you have any other information to share with us?

Please submit this form with your Resume and a Letter of
Recommendation to CDSS at boardrecruitment@cdss.ca

If you have any questions, contact CDSS at 1-800-883-5608.
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