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Board Member
Application Form

Please complete the following application and include your CV and Letter of Intent with your submission.

CONTACT INFORMATION

Last Name:

First Name:

Preferred name if applicable:

Current mailing address:

Email address:

Phone number:

O Home

O CcCell

How long have you lived in Alberta?

Current Position:

Current Employer:

Please check the area(s) of expertise/contribution you feel you can make to further the mission

of AIMGA (check all that apply):

[ Policy Development [0 Strategic Planning

[0 Human Resources O Administration Management
[ Fund Development [0 Grants and Proposals

[ Organizational Development [0 Communication

[ Training & Education O Legal/Immigrant Experience
[0 Government Relations O Non-Profit Governance

O Other (Specify):

[d Program Development

O Financial Management

O Information Technology

[ Public & Media Relations

O Immigrant Service Sector

O Special Events

Please list any prior experience serving as a Board member for other non-profit organizations:

What other volunteer commitments do you currently have?
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Why are you interested in serving as a Board member for AIMGA?

Please share any other information you feel is important for consideration of your application
to serve as an AIMGA Board member:

FOR BOARD USE ONLY

APPLICATION ACTION

COMPLETION DATE

Applicant has completed and submitted entire application
package: Application Form, CV, Letter of Intent

Applicant has met with the Board Chair, Executive
Director, or other Board Member

Applicant reviewed by the committee

Applicant proposed to the Board

Board action: O Elected O Rejected

Orientation and Welcome Package received and signed

New Board member has been given a copy of AIMGA's
bylaws and asked to read thoroughly prior to next meeting

New Board Member Start Date:

Date for Renewal:

Board Approval:

Date:

Alberta International Medical Graduate Association
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