Children’s
Treatment Network

Board of Directors and Community Committee Member Application

Name:

How can we contact you?

E-mail:

Telephone:
City of Residence:
City of Workplace:

CTN's vision is to build brighter futures together. Tell us about how you
think you could help us achieve our vision as a Director on our Board or
Community Member on one of our committees.

Click to add text here




‘ Children’s
® Treatment Network

Board of Directors and Community Committee Member Application

Qualifications

[] 18 years of age or older.

L] Not working as a CTN staff or board member of a CTN partner.
Please visit https://www.ctnsy.ca/Our-Partners.aspx to view a full list of our partner
organizations.

LI Free of conflict of interest.

Experience:

[Lived experience as a person with a disability or family member of someone
with disability or developmental needs

CIFinance/accounting

[JBusiness management

[JHuman resources

[strategic planning/management

CINew business development

[IPublic relations, communications, marketing, advocacy, government relations

Olinformation technology

[JHealth/social services

CJQuality/risk management

[JRegulatory/legal

[Jchange Management

[strategic perspective

[CJEffective communication, interpersonal and team skills

CJCommitment to transparent, respectful dialogue and debate

Interests/Preference - Role - Please indicate if you would prefer:

[J Board of Directors
0 Community Committee Member

Interests/Preference - Committee - Please rank the following committees in

order of preference - 1 being the highest

__ Audit & Finance Committee

__ Quality Committee

_____ Governance Committee ** Not applicable to Community Committee Members


https://www.ctnsy.ca/Our-Partners.aspx

Children’s
Treatment Network

Board of Directors and Community Committee Member Application

My current occupation is:

Resume
O A copy of my current resume is attached

Submission Information

Please submit this application form and your current resume to:
Sian Morgan, Executive Assistant, Children’s Treatment Network
Phone: 905-505-0194

Email: smorgan@ctnsy.ca

Privacy Statement

The information collected on this form is for the purpose of assessing
candidates for CTN’s Board of Directors and will not be used for any other
purpose and shared with others.



mailto: smorgan@ctnsy.ca
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