
OSD-ECD Alumni Association of the Deaf Inc.
PO Box 30053, Milton RPO Hawthorne, 
Ontario L9T 0L8
E: osd.ecdruryalumni@gmail.com

Name: Birthdate:

Pronouns: Race & Ethnicity: 

Gender: Gender Identity:

Are you: Deaf, Hard of Hearing, Hearing or Other? Answer: 

Email: Phone: 

Coordinator Application Form (1 year)
Section 1: What position are you applying for?

Position (1st choice): 

Position (2nd choice):

Position (3rd choice): 

Section 2A: Your Contact and Demographic Information

No

Section 2B: Your Background Information

Are you an OSD-ECD Alumni? Yes      

If yes, what year did you graduate? __________

Current Employment Status:

Full Time		 Part Time		 Seeking Employment

	 Retired			 Other:_____________________

What is your professional background?



OSD-ECD Alumni Association of the Deaf Inc.
PO Box 30053, Milton RPO Hawthorne, 
Ontario L9T 0L8
E: osd.ecdruryalumni@gmail.com

Coordinator Application Form (1 year) Continued...
Section 3: Mission Alignment

Why is our mission important to you?

Why do you want to be a Coordinator?

Section 4: Governance

Both Board and Coordinator members are required to disclose any potential conflicts of interest as a committee 
member. Please describe any conflicts of interest you would need to disclose if you joined the committee:

The minimum expectations for Coordinator members are listed below. Please confirm your ability and willingness 
to meet each.

If selected for the Coordinator:

I will attend and actively participate in board meetings and abide by our organization By-Laws & 

Mission Statement.

I will be committed to fulfill my role and for our organization.

I will support in fundraising in each year for the organization by direct solicitations, selling tickets to events, or 

other activities.

I will serve in my role in good standing, with integrity while meeting the organization’s values.

I will manage at least three activities on behalf of the organization per year.

I will arrange to obtain a VSS Police Check.

Please send this application form to osd.ecdruryalumni@gmail.com

The board may arrange an interview for your application, please be available for an interview with the nominating 
committee within two weeks of submitting your application.

http://osd.ecdruryalumni@gmail.com
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