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NSCRT Nominations Form

Election Year:

Nominee:

Desired NSCRT Board Position:

Demographics:

Geographical Location:

Age:

Years of Practice:

Gender: O Female O Male O Other

Do you identify/describe yourself as representing or having any strong connection in any of the

following areas:

Ethnic/Cultural Diversity: O Yes O No O Prefer not to say
Indigenous: O Yes O No O Prefer not to say
Disabled: O Yes O No O Prefer not to say
Visible Minority: O Yes O No O Prefer not to say
2SLGBTQ+: O Yes O No O Prefer not to say

Background / Statements:
a. Provide a statement outlining relevant skills and experience you may have in the

following areas:

e Board/Governance: Experience with governance models or past experience as a Board

member
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e Collaborative/Decision-making: Experience in a leadership role, chairing and/or
membership on committees, working groups, PTA, mentorship programs, team

management, etc.

e Financial/Accounting Literacy: Experience with review and/or creation of organizational

budgets, investment portfolios.
e Cultural Competence/Equity: Experience or knowledge in social justice/human rights.
e Policy Development: Experience in writing, reviewing, and/or revising policy.

e Fund raising experience: Experience in seeking sponsorships and/or creating

partnerships.

e |T/Digital Technology Knowledge: Experience in IT, including security issues,

programming, data collection.

e Strategic Planning: Experience in strategic planning and providing organization strategic

insight (identifying key trends, assessing risks and opportunities).
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b. Prior to submitting your nominations form please review the essential competencies of

all Board members to ensure alignment:

e Honesty, Integrity and Accountability:

O

O

Have high ethical standards in both personal and professional dealings.
No previous licensing sanctions/remedial action levied by regulatory body.

Willingness to act on and take full responsibility for decisions and adherence to

commitments.
Interacts in a manner that is reflective of the Board values

Respects and honours Board decisions

e Collaboration:

O

O

Willingness to engage in meaningful dialogue and work together to accomplish

the mandate of the College.

Fosters collaborative relationships within the Board, with the public,

stakeholders and staff.
Promotes teamwork through consensus building and conflict resolution.

Welcomes diverse perspectives and new ways of accomplishing goals.

o Informed Judgement:

e}

O

Desire to seek the necessary knowledge to fully understand self-regulation,

governance and the role of the Board.

Ability to self-reflect and make decisions based on evidence and good

information.

Committed to transparency in decision making.
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e Leadership:
o Understanding of personal strengths, areas of development and biases.
o Promotes a positive culture and considers all stakeholders.

e Availability and Participation:
o Committed to Board training and understanding the role of the Board and
mandate of the College.
o Committed to devoting the time required for the preparation and active
engagement in Board agenda items, committee meetings and ongoing projects

(approx. 3 to 5 hours/month).
e Social Media Awareness:

o Understanding of the impact social media on the public trust and no identified
social media profile that could bring the College into disrepute or that is

inconsistent with the College’s values and mandate.
e Professionalism:
o Demonstrated adherence to professional standards
o Adherence to NSCRT processes and deadlines
o Commitment to life-long learning
6. Nominee’s Consent and Statement of Accuracy

| consent to allow my name to stand for appointment to the NSCRT Board of Directors and hereby

declare that:

a. | have read and understood the position description and specific responsibilities of being
an NSCRT Board Member.

b. All information provided by me in this form is true.

Signature: Date:

1959 Upper Water Street, Suite 1301, Halifax, NS, B3J 3N2 = Phone: 902.423-3229 = www.nscrt.com



