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MOOD DISORDERS ASSOCIATION OF MANITOBA 

APPLICATION FOR BOARD OF DIRECTORS 
 

MDAM complies with the Canada Privacy Act. Information provided by the applicant and his or 

her referees is kept confidential and shared only on a need-to-know basis with persons within 

the Association. The Board of Directors, by virtue of its by-laws, has the right to propose 

applicants’ names to the membership at the Annual General Meeting for election to the Board, 

as well as to appoint members to fill any vacancies if they arise between annual elections. The 

MDAM Board will not provide reasons for accepting or rejecting applicants for Board 

membership. A successful candidate will be required to follow all Board by-laws and policies and 

sign waivers and declarations as requested by MDAM. 

 

Surname: __________________________ Given Name: ___________________________ 

Name generally used (if different from given name): ___________________________________ 

House Address:_________________________________________________________________  

Phone Home: (    )_______________________ Phone Work: (    ) ________________________ 

Fax: (    ) ______________________________ Email: _________________________________ 

Emergency Contact and Phone Number:_____________________________________________ 

Is your MDAM membership current? ________________________________________________ 

Indicate your past involvement with MDAM in any capacity: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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APPLICATION FORM: MDAM BOARD OF DIRECTORS 

Provide a brief description of your educational standing and work or volunteer experience, 

stating the skills and areas of expertise you possess which could be of value to the Board of 

MDAM. Use additional pages if more space is necessary. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Provide the names, addresses, and phone numbers of two people (non-relatives) who will 

provide information in support of your application. Indicate their relationship to you. 

 

1. Name: ______________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone: ________________________________________________________________________ 

Relationship: ___________________________________________________________________ 

 

2. Name: ______________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone: ________________________________________________________________________ 

Relationship: ___________________________________________________________________ 

 

Signature of Applicant: __________________________        Date:_________________________ 

 

Email completed application to: chair@moodmb.ca 

 


