GOLF

MANITOBA
APPLICATION FOR NOMINATION TO THE BOARD OF DIRECTORS

I, , hereby agree to let my name stand for nomination to the Board of
Directors of Golf Manitoba Inc.

(signature of nominee)

Club Official

Name:
Position held:

Signature:

Nominee Information (to be completed by Nominee)

Name of Nominee:

Member Club:

Nominee Address:

Home Phone: Cell Phone:

Email:

1.Please highlight your work experience, education, and professional development:

2. List the Boards on which you serve or have served:

3. List any other volunteer activities and your involvement:
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4. (A) Please indicate your level of knowledge, skill and experience for each of the following categories.

Category None Fair Good Advanced

Board and Governance

Strategic Planning

Administration & Policy

Human Resources
Management

Finance

Accounting

Government Relations

Quality & Performance
Management

Risk Management I:l

Legal

Marketing |:|

Fundraising |:|

4. (B) In a short paragraph, summarize one accomplishment that illustrates those skills that you have
indicated as good or advanced, from the knowledge, skills and experience categories listed above
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5. In a short paragraph, describe your interests with Golf Manitoba.

6. Record other pertinent information you wish to share with us

Please send in your completed Nomination Form at least 30 days prior to the annual AGM.

420-145 Pacific Avenue
Winnipeg, Manitoba R3B 276
info@golfmb.ca
Phone: 204-925-5730

OFFICE USE ONLY:
Date received: Date sent to Nominations Committee:

420-145 Pacific Avenue, Golf Manitoba Board of Directors Nomination Form 2024
Winnipeg, MB, Canada R3B 276 204.925.5730 golfmb.ca



	Date receivedRow1: 
	Date sent to Nominations CommitteeRow1: 
	Name: 
	Text1: 
	Text2: 
	Signature: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	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 Box28: Off
	Check Box29: 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


