


Deputy Provincial Commissioner Application Form

Use only the space provided
Type or print clearly in black ink

Forms may be scanned but must be within the same space allotments

Send Completed Forms to:  nominations@ggcnf.org  
SECTION A – PERSONAL INFORMATION

Name:


First
Initial
Last
iMIS #

Address:


Street


City/Town
Postal Code

Telephone:


 Home
Work
Cell
Fax

E-mail:

Area applied for:

SECTION B – GENERAL INFORMATION
1. List skills/training (e.g., management, financial, legal, human resources, public relations, strategic planning, mentoring, etc.) relating to the position.

SECTION C – PERSONAL INFORMATION
1. Why does the Deputy Provincial Commissioner role interest you?

2. What personal attributes do you feel would make you an effective Deputy Provincial Commissioner?

3. How would others you have worked with describe your leadership style:  How do you see yourself?

4. What do you see as the most important objective for this role?

5. What specific past experience, within or outside of Guiding, would be helpful to you in this role?

SECTION D – REFERENCES

If short-listed and interviewed for this position, three (3) references, not related to you, may be contacted. Two (2) of these references must be from within Guiding and have knowledge of your qualifications and your capacity to perform the role of Deputy Provincial Commissioner. Please list these three (3) references below, complete with e-mail addresses.
Reference #1

Name:

Phone #:

E-mail:


In what capacity known

How long


Reference #2

Name:

Phone #:

E-mail:


In what capacity known

How long


Reference #3

Name:

Phone #:

E-mail:


In what capacity known

How long


Signature

Date

Return this form to:

Email: nominations@ggcnf.org 

Fax: 
(709) 726-4045
Completed form MUST reach above address by:   April 4th 2016
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