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Director
Candidate Application Form


This form is to be completed by any person nominated for election as a Director.

Name of Candidate:	___________________________________________________

Address: 		___________________________________________________
			___________________________________________________
Phone Number(s):	___________________________________________________
Email Address: 	___________________________________________________

Each nominee must complete and sign this Candidate Application Form and submit it to the Nominations Committee along with a résumé. Nominees may further submit:

A campaign platform describing what the nominee would like to do to further the objectives of NWT Judo (this material may be as detailed or specific as the nominee desires)
· A headshot photo
· A biography of the nominee (maximum 300 words)
· A video describing the nominee and/or the nominee’s platform (maximum 30 seconds)
· Testimonials/references from other organizations or other individuals

Estimate your level of commitment, skill or expertise in each of the following areas (please be honest): 

	
	High
	Medium
	Low / NA

	Support of NWT Judo’s Objectives
	
	
	

	Experience on Not-for-Profit Boards
	
	
	

	Knowledge of the amateur judo sector
	
	
	

	Financial Management
	
	
	

	Fundraising
	
	
	

	Marketing / Sponsorship
	
	
	

	Human Resources
	
	
	

	Technology / IT
	
	
	

	Leadership
	
	
	

	Legal
	
	
	

	Lobbying / Advocacy
	
	
	

	Media / Public Relations
	
	
	

	Organizational Management
	
	
	

	Risk Management
	
	
	

	Strategic Planning
	
	
	

	Government Relations
	
	
	



Please describe why you are interested in serving as a Director of NWT Judo:

Please provide a brief summary of any previous experience with NWT Judo:

Please provide a brief summary of your experience with other sport organizations:

Please provide a brief summary of your experience with non-sport voluntary or community organizations:
 
Please highlight additional skills or competencies that would contribute to the effective leadership and governance of NWT Judo:

Please describe any conflicts of interest that you would need to declare if elected to the Board:

Please describe any other position held within the sport of judo:

Please confirm that you are in compliance with the eligibility requirements and if not, why?

Yes____	No_____, why:


I agree to let my name stand for a Director position on NWT Judo’s Board of Directors. I consent to the verification by NWT Judo of the information provided in support of my nomination.


______________________________________  	_______________________ 
Signature 						           Date 

Document number[image: ]
image2.png
NWT JUDO <Sa
ASSOCIATION





image1.png




