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BOARD OF DIRECTOR’S NOMINATION FORM 

NAME OF INDIVIDUAL BEING NOMINATED:        

NOMINEE ADDRESS:            

NOMINEE CONTACT NUMBER:          

NOMINEE CONTACT EMAIL:           

AREA(S) OF STRENGTH TO BRING TO THE BOARD:       

According to the changes in our Bylaws the following is required for any nominee to become a 
Board Member. To be considered for nomination to the Board a person must be a “Voting 
Member” of the NWT Disabilities Council, as outlined in the Bylaws.  
 
“Voting Members membership shall be available to natural persons 19 years of age or older 
who are residents of the Northwest Territories who are interested in furthering the Corporation's 
goals and objectives, and who have applied for and been accepted into membership in the 
Corporation by resolution of the Board.  
b. Any person applying for Voting Member membership must, at the time of application, disclose 
any actual or potential conflicts of interest with the Corporation to be reviewed by the Board.  
c. The term of membership of a Voting Member shall be annual, subject to renewal in 
accordance with these articles”.  

  
Attestation of Nominee– 

 I am a person of 19 years of age  

 I am a resident of the Northwest Territories 

 I do not have any potential or actual conflicts of interest with the NWT 
Disabilities Council and if I do I will disclose immediately for Board 
consideration and review 
 

 I am interested in furthering the interests of the NWT Disabilities Council  

 I am a Voting member of the NWT Disabilities Council  

By checking off these boxes I acknowledge that I understand and am in agreement with 
the statements. If I have identified a potential or actual conflict of interest, I will disclose 
below. I understand that the Board will review my nomination and has full discretion to 
whether it accepts me to be brought forward as a nominee for the Board of Directors.  
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A brief explanation as to the potential or actual Conflict of Interest  

 

 
 
Please provide a brief (no more than 300 words) explanation as to why you wish 
to join the Board of Directors and how you will assist in furthering the interests of 
the NWT Disabilities Council  
 

 

 
** All Board members are expected to attend 75% of monthly meetings, be present at 

major fundraising events (when possible) and to serve on a minimum of one committee. 
This time commitment averages 3-5 hours per month and two fundraisers per year.   
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