Wj\
SouthWest Edmonton
Seniors Association

Board of Directors Application Form
Thank you for your interest in the SouthWest Edmonton Seniors Association (SWESA).
Please complete this form and submit it to Carol Bigam, Vice President of SWESA. For
more information about the Roles and Responsibilities of the Board of Directors, please
contact a member of SWESA'’s Executive Committee.

Name:

Phone: Home:
Cell:
Work:

Address: [|Street/Number:

City:
Postal Code:
Email:
Are you a member of SWESA? [IYes [ INo

(SouthWest Edmonton Seniors Association)

As a member of SWESA, please indicate your involvement preferences

INVOLVEMENT CHECK and/or RANK
Board of Directors
Committee Chairperson
Committee Member
Volunteer Member
Other

Email: swedmontonseniors@gmail.com Web: www.swedmontonseniors.ca
Box 88008 Rabbit Hill P.O., Edmonton, Alberta T6R OM5




Please tell us about yourself (background, areas of expertise, other volunteer activities,
etc.)

Date of Application: Signature:

For Board Use Only:
___ Application reviewed by Board Executive. Date:

___ Nominee reviewed by Board of Directors. Date:

___ Decision to Nominee . Date:

Other:

Email: swedmontonseniors@gmail.com Web: www.swedmontonseniors.ca
Box 88008 Rabbit Hill P.O., Edmonton, Alberta T6R OM5




