
We welcome applications to the Board of Director.   As the board is comprised of individuals of 
various backgrounds to promote diverse and analytical thinking and to assist the nominating 
committee in assessing new applicants, please complete the following: 

Canadian Mental Health Association – Sudbury/Manitoulin 
Board Member Application Form 

 Postal Code:  Cell Phone: 
Evening Phone: 

Name: 
Home Address: 
City:           
Day Phone:   
Email: 

1. Do you have prior experience serving on governance boards?  Yes   No 

2. If yes, please list the organization, your position and term.

Organization: 
Position: Term: 
Organization: 
Position: Term: 

Ext.

Eligibility – As per our By-Law, the following qualifications must be met by all persons for eligibility as 
a member and Director of the Corporation:

a) Is an individual
b) Is 18 years of age or older
c) Is not an employee of the Corporation, and is not a member of an employee’s immediate 
family 
d) Is not a person who has been found under the Substitute Decisions Act, 1992 or under the 
Mental Health Act to be incapable of managing property.
e) Is not a person who has been found to be incapable by any court in Canada or elsewhere.
f) Is not a person who has the status of bankrupt. 
g) Is not a person who has been convicted of a Criminal Code offence, for which a pardon has 
not been granted.

All of the above statements are true and apply to you.                               Yes                        No



6. Please check the following as applies to you.

Work full/part time 
Retired        

Unemployed  
Student 

7. A) Board agenda packages are delivered in advance of the monthly meeting to each board
member.  Reading of the package could be at least 1 hour and the subsequent board meeting
could be at least 2 hours.  Is this feasible for you?

     Yes     No 
B) In addition to board meetings, each board member is expected to serve on at least one
committee- is this acceptable to you?

     Yes     No 

8. Are you a person/survivor or a family member of a person with lived experience?

Person with lived experience/Survivor 

Family Member of Person with lived experience 

9. Are you bilingual (French/English)?

     Yes     No 

3. What is your interest in the mental health and addictions system?

4. What area of expertise could you bring to the CMHA Board?

Fundraising 
Human Resources 
Media 
Personnel 
Programming    

Finance      
Governance      
Legal     
Mental Health and Addictions    
Proposal Writing     
Other: 

5. Have you read, understood and agreed with our organization’s Mission, Vision, and
Values? (on website and included in board package)

Yes          No Unclear 



10. Do you feel comfortable speaking in public?
(this is not a requirement of every board member)

     Yes     No 

11. Are you willing to submit to a police records check with vulnerable sector?

     Yes     No 

12. A telephone reference check is conducted on all candidates.  Is this acceptable to you?
Please provide 3 references to call.

     Yes     No 

Revised: 2018-07-23 

*Please include your resume and forward your application to sleblanc@cmha-sm.on.ca.
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