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Application of Interest to join the Literacy Link Niagara Board

Name __________________________________         Phone __________________

Email _______________________________________________________________

Relevant Experience and/or Employment (attach a resume if relevant) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Why are you interested in our organization? _____________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Area(s) of expertise/Contribution you feel you can make __________________

_____________________________________________________________________

_____________________________________________________________________

Other volunteer commitments __________________________________________
_____________________________________________________________________
After you have completed the Application of Interest, please send your resume/application to Gay Douglas Broerse, Executive Director via email at execdir@literacylinkniagara.ca or fax it to 905-688-5551.
For Board Use

__  had a personal meeting with board chair or executive director 
__ application reviewed by the board
__ attended a board meeting
__ interviewed by the board. 
Action taken by the board ___________________________________________________

