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Name  

Home Address  

Phone  E-mail  

Work Company & 
Address 

 

Phone  E-mail  

Summarize your experience, highlighting any lived experience you may have that aligns with 
the work of the United Way Simcoe Muskoka.  

 

 

What skills and knowledge are you willing to bring 
to our board?  Please indicate if you have 
experience in the following areas that you could 
offer the Board: 

Yes No 

• Equity, diversity, and Inclusion   

• Indigenous cultural /decolonization   

• Intercultural and/or 2SLGBTQ+   

• Anti-Racism   

• Business Management   

• Finance & Audit   
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• Quality Control   

• Risk Management   

• Program Planning/Evaluation   

• Performance Measurement   

• Strategic Planning   

• Project Management   

• Organizational Development   

• Board Development   

• Entrepreneurship    

• Non-Profit Experience    

• United Way Experience   

• Human Resources   

• Executive Management   

• Volunteer Management   

• Labour Relations   

• Law   

• Governance   

• Information Technology   

• Fundraising/Donor Relations   

• Special Events Planning   
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• Government Social Programs   

• Advocacy/Community Engagement   

• Inter-Agency Experience   

• Marketing/External Communications   

• Public Speaking   

• Social Media/Digital Communications    

• Writing/editing   

Of the skills and competencies listed above, where do you see your strengths?  

 

 

 

 

 

 

If not described above, please outline your experience as a volunteer board or committee 
member or any other relevant experience. 
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The United Way Simcoe Muskoka strives for a Board that is inclusive, diverse and 
representative of the communities we serve. If comfortable, we ask you to share, by 
highlighting, any of the following under-represented groups you identify as (with?): 

- Women

- 2SLGBTQ+

- Indigenous (First Nation, Metis, Inuit)

- Black

- Racialized

- Persons with disabilities

- Bilingual/Multilingual

Who may we contact for information about your strengths, experiences, and competencies 
as described above? 

If you have a résumé, please attach it. 

Mail or e-mail completed application to: 

United Way Simcoe Muskoka 

1110 Highway 26 

Midhurst, Ontario L9X1N6 

Attention: Board Liaison 

Telephone: 705-726-2301 ext. 2047 

e-mail: ahughes@uwsimcoemuskoka.ca


	Name: 
	Home Address: 
	Phone: 
	Email: 
	Work Company  Address: 
	Phone_2: 
	Email_2: 
	Summarize your experience highlighting any lived experience you may have that aligns with the work of the United Way Simcoe MuskokaRow1: 
	Of the skills and competencies listed above where do you see your strengthsRow1: 
	If not described above please outline your experience as a volunteer board or committee member or any other relevant experienceRow1: 
	Women 2SLGBTQ Indigenous First Nation Metis Inuit Black Racialized Persons with disabilities BilingualMultilingual: 
	Who may we contact for information about your strengths experiences and competencies as described aboveRow1: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off


