APPENDIX B
CANDIDATE APPLICATION FORM
This form must be submitted to Boxing Ontario by the date specified in the Call for Nominations
Name of Candidate:
___________________________________________________

Address: 

___________________________________________________




___________________________________________________

Phone Number(s):
___________________________________________________

Email Address: 

___________________________________________________

1. Check off the General Attributes and Specific Skills that apply to you: 

General Attributes:

􀂃
Knowledge of boxing



􀂃
Business Acumen 

􀂃
Board experience 



􀂃
Policy Development 

􀂃
Team player 




􀂃
Provincial Sport Perspective
Specific Skills: 

􀂃
Leadership 




􀂃
Government Relations 

􀂃
Funds Development



􀂃
Accounting & Finance 

􀂃
Legal 




􀂃
Strategic Change Management 

􀂃
Human Resources Management 

􀂃
Marketing/Communications 

􀂃
Entrepreneurship 



􀂃
National Sport Perspective 

􀂃
Political Capital 



􀂃
Local Sport Perspective

2. Provide a brief summary of your experience in amateur sport:
3. Provide a brief summary of your experience with Boxing Ontario:
4. Provide a brief summary of your experience with other Boards, and voluntary or community organizations:
5. Highlight your skills or competencies that would contribute to the effective leadership and governance of Boxing Ontario:
6. Identify any potential areas of conflict of interest:

7. Indicate that you understand each of the following:

· I understand that at any point during the nominations process and/or following my election as a Director, I may be required to obtain a Criminal Record Check (CRC). I understand that the results of my CRC may disqualify me from serving as a Director with Boxing Ontario.
· I have reviewed the eligibility requirements for Directors. I am eligible to serve as a Director.

· I understand that the Nominations Committee may ask me to clarify or elaborate on any of the material contained in my application.

· I have included my résumé with my application.
_________________________________________ 

_______________________ 

Name (print, signature)




Date 

