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FOCA Board Director Applicant
Questionnaire

Thank you for your interest in joining the FOCA Board of Directors! To help us better
understand your qualifications and alignment with FOCA’s mission, please complete
the following fillable questionnaire, save and email the completed form to
admin@foca.on.ca or send us all the equivalent information in an email.

PERSONAL INFORMATION

Name: Email:

Phone: Mailing Address:

Are you currently a member of a local cottagers’ association and/or a Friend of FOCA?
1 No

O Yes, | am a Friend of FOCA
O Yes, | am a member of my local association. If yes, please specify the association:

EXPERIENCE AND EXPERTISE
1. Please provide a summary of your professional background.
(Attach resume if applicable)
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2. What skills, expertise, or experiences do you bring to the FOCA Board?
(Please select all that apply)

0 Governance

O Finance and Budgeting
[0 Non-Profit Leadership
O Environmental Policy and Advocacy
O Communications and Public Relations
O Legal

1 Business Development

O Membership Engagement

[0 Fundraising

O Other (please specify):

3. Have you previously served on a board of directors or in a leadership position?
I No
O Yes. If yes, please provide details:

4. Describe any relevant experience or work related to environmental conservation,
waterfront property ownership, or rural community advocacy.

FOCA’S MISSION AND STRATEGIC DIRECTION

5. Why are you interested in joining FOCA’s Board of Directors?

6. How do you see FOCA contributing to the future of Ontario’s waterfront communities?

7. FOCA values diversity in its Board composition. How do your personal and/or
professional experiences align with the diverse needs of Ontario's waterfront
communities?
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AVAILABILITY AND COMMITMENT

8. Board Directors are required to attend quarterly meetings and contribute to committee
work throughout the year. Are you able to meet this commitment?

O Yes

I No
If no, please explain any potential conflicts:

9. Are you willing to participate in additional FOCA events, fundraising efforts, or public
engagements on behalf of the organization?

O Yes
O No

ADDITIONAL INFORMATION

Is there anything else you would like to share that would be relevant to your application?
(Optional)

DECLARATION

| declare that the information provided in this application is true and correct to the best of my
knowledge.

Signature: Date:

Once again, we thank you for taking the time to complete this form. We will be in touch
regarding your application.

If you have any questions in the meantime, please contact:

Lesley Lavender, CEO Mary Ann Peden, Chair, FOCA Governance Committee
lesley@foca.on.ca peden.maryann@gmail.com
705-749-3622 705-749-3622
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