NEIGHBOURHOOD LEGAL SERVICES

BOARD CANDIDATE APPLICATION FORM 
Name:  ___________________________________________________________ 

Address: _______________________________________ Apt: ______________

Postal Code: __________________              Phone #: ______________________   

e-mail address: ________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
A.  Describe Your Recent History of Volunteer Work: 
______________________________________________________________________

______________________________________________________________________  

_______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________    

Have You Served on Other Community Boards of Directors?:   Y _____    N _____

If yes, please describe: ___________________________________________________ 

_______________________________________________________________________  

_______________________________________________________________________ 

_______________________________________________________________________

B. If applicable, place of Employment:  
______________________________________________________________________

______________________________________________________________________

Occupation / Position:  _________________________________________________
C.    How are You Involved in the NLS Community?: ________________________ 
______________________________________________________________________ 

______________________________________________________________________  

______________________________________________________________________ 

D.  Why Would You Like to Serve on the NLS Board of Directors?:

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________ 

________________________________________________________________________    

E.  What Skills / Abilities Do You Think You Would Bring to the Board?:
______________________________________________________________________ 

______________________________________________________________________  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
F.   Reference: 

Name ____________________________________  Phone # __________________ 

Address ____________________________________________________________  
Thank you for your interest in the legal clinic.  Please return this form to:

Chair /  NLS Board of Directors
Neighbourhood Legal Services, 163 Queen Street East #101, Toronto, Ontario   M5A 1S1
