
 
 
 
 
 
 
 
 
 
First Name:      Middle Initial:               Last Name: 
 
Street Address:  
 
City:     ON                                    Postal Code:  
 
Telephone:    Email:  
 
Profession and Current Employer:    
 
Are you now, or have you ever been a member of a Board of Directors?         Yes          No 
 
If yes, which organization:  
 
 
1. Please describe your past and current relationship with the Long Point Biosphere or similar organization or not-

for-profit. 
 
 

 
 
 
 

2. What motivates you to join the Board of Directors of Long Point Biosphere?   Check all that apply: 
 

Help the environment           Protect wildlife          Make a difference           Gain experience as a board member  
 

Contribute to committee work          Share my experience/expertise    
 

Other:   
 
 
 
3. Explain how your experience and interests could relate to and enhance the mandate and objectives of the Long 

Point Biosphere (see www.longpointbiosphere.com) 
 
 
 
 
 
 
 
 
 

Long Point World Biosphere Reserve Foundation 
Application to Become a Director of the Board 

 
After completing and signing this document, please SAVE and email the 

SAVED document to:  admin@longpointbiosphere.com 
 

http://www.longpointbiosphere.com/
mailto:admin@longpointbiosphere.com


 
4. Below are the skills and areas needed on the Board.  Please identify the skills you would bring to the table.  Check 

all that apply. 
 

Fund Development (Fundraising, Grants, Corporate Sponsorship)           Outdoor Education/Naturalist 
 
Science and Climate Change            Program Management              Marketing/Communications  
 
Finance            Event Planning          Legal  

 
Other:  

  
 
 
5. Would your schedule permit you to: 
 
Regularly attend up to 6 in person Board of Director meetings and up to 6 teleconference call meetings per year? 

Yes No   

 
Commit 10 to 20 additional hours per month, depending on the season? 

Yes No 

 
Participate in special events (e.g. fundraising, research and conservation conference, educational programs, etc.)? 

Yes No 

 
 
 
Please comment:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant:        Date:   

(digital signature accepted) 
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