Silver Meadows Cooperative

Board Member Application Form

Applicant Information

Full Name:
Address:

City / Postal Code:
Phone Number:
Email Address:
Preferred Contact Method:

O Phone O Email O Either

Professional Background

Current Occupation / Role:
Employer / Organization:
Relevant Experience (check all that apply):
[0 Healthcare / Hospice

[ Finance / Accounting

O Law / Governance

[J Housing / Construction

0 Community Development

[0 Non-profit Leadership

O Senior Services

O Other:

Skills & Expertise

Please describe any skills, certifications, or areas of expertise that would support the
cooperative’s development:



Motivation & Interest

1. Why are you interested in serving on the Silver Meadows Cooperative Board?
(What motivates you? What draws you to this project?)

2. What strengths would you bring to the Board?
(Leadership, communication, strategic thinking, community connections, etc.)

3. What aspects of the project interest you most?
O Affordable Senior Housing

O Community Centre & Programming

[0 Hospice Partnership

O Intergenerational Housing

[0 Governance & Policy

O Financial Oversight

0 Member Engagement

O Land & Development Planning

[ Other:

Availability & Commitment

Time Commitment:
Board members commit to approximately 2—4 hours per month, including one monthly
meeting.

Are you able to meet this commitment?
O Yes 0 No [0 Unsure (please explain):

Are you available for occasional special meetings during key project phases?
1 Yes 1 No



Conflict of Interest Disclosure

Do you have any potential conflicts of interest (business, financial, or personal) that the Board
should be aware of?

0 No [ Yes (please describe):

References

Please provide two references who can speak to your character, leadership, or professional
experience.

Reference 1
Name:
Phone:
Email:
Relationship:

Reference 2
Name:
Phone:
Email:
Relationship:

Applicant Declaration

| certify that the information provided in this application is accurate to the best of my knowledge.
| understand that submitting this application does not guarantee a position on the Board of
Directors.

Signature:
Date:

Submit Your Application

Please return completed applications to:



Wayne Wiebe

Founder, Silver Meadows Cooperative
Email:

Phone:




