
 

525 Dublin Street 
Mount Forest, ON N0G 2L3 
519-323-0255  info@mountforestfht.com 

BOARD OF DIRECTORS VOLUNTEER APPLICATION 
 

Name:   
 
Address:   
 
City:       Province:   Postal Code: 
 
Phone: (daytime) ____________________  Phone (other):______________________ 
 
E-mail Address: ________________________________________________________ 
 
 

• I am 18 years or older and have had no restrictions placed on my ability to make 
independent decisions 

           Yes     No 
 
 
• I am able to attend the majority of the regular and special board meetings as 

required. Currently the Board meetings are held Quarterly, usually on a Monday 
from 9:00am – 10:30am      

 Yes     No  
 
 

• I understand that the Board’s role is to develop policy, allocate financial 
resources and set and evaluate program goals. I feel I have the skills and abilities 
to contribute to these efforts     

 Yes  No 
 
 

• I am finanically secure and have not declared bankruptcy in the past 10 years 
 

 Yes  No  
 
 

• I am not currently an employee of the North Wellington Health Care Corporation, 
the Mount Forest Family Health Team nor a member or staff of a member of the 
Mount Forest Family Health Network 

 
 Yes  No  

 
 
 



• Please state any family or business relationship to a Mount Forest Family Health 
Network physician or physician’s employee or to an employee of the North 
Wellington Health Care Corporation or the Mount Forest Family Health Team.  
The members of the Board will consider if these relationships create a material 
conflict of interest    

 No family or business relationships 
 
 

 
 

 
 
• I agree and understand the confidential matters brought forth before the board or 

during this interview process are to be kept confidential 
 

 Yes  No  
 
 

• Please describe your experience, if any, with non-profit organizations and/or as a 
Board Member.  Include the amount of time you served for each experience. 

 
 

 
 

 
 
 
 
 
 
 
 
• What interests you most about becoming a Board Director with Mount Forest 

Family Health Team? 
 
 
 
 
 
 
 
 
 
 

 
 



 
• Any other comments you would like to add? 

 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant Signature         Date:    
 
 

Email your completed form to info@mountforestfht.com  
or mail to the attention of  

Executive Director, Mount Forest Family Health Team,  
525 Dublin Street, Mount Forest, ON N0G2L3 

 

mailto:info@mountforestfht.com

