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Métis Family Services Surrey, BC V3W 1H8

La Societe De Les Enfants Michif Tel: 604-584-6621
Fax: 604-582-4820

Métis Family Services Board of Directors Application

Métis Family Services is looking for committed individuals to join our Board of Directors as a
Volunteer Board Member. Métis Family Services gives preference to those applicants who are
Métis, as well as those with previous Board of Directors experience; but individuals of all cultures,
age, and experience are welcome to apply.

The role of the Board is to:

e Provide leadership and oversight to Métis Family Services and its activities,

e Act as an advocate of our agency,

e Ensure broad organizational accountability and transparency, and

e Ensure that the agency’s programming is in line with its Mission, Values, and
Commitment to the Métis families that we serve.

The Board is looking for individuals with the following skill set:

e Understanding and knowledge of Indigenous/Métis cultures,

e Understanding and knowledge of family services programming,
¢ Ability to work effectively as part of a team,

e Excellent communication skills,

e Knowledge of Métis Family Services’ mission and values,

e Experience on a Board, and/or

e Other skills such as Legal, Fundraising, or Media expertise.

Why join our Board of Directors?

There are a variety of reasons to join a Board of Directors. Some of the benefits include exposure
to board room experience, the ability to develop your understanding of organizational dynamics
and Board etiquette, opportunities to develop teamwork skills with established peers, and the
ability to give back to your community and the Métis population.

To apply: Please submit your resume, together with the following application, via email to
reception@metisfamilyservices.ca.

Thank you for your application. Only those selected for an interview will be contacted.


mailto:reception@metisfamilyservices.ca

Application Form:

FULL NAME

DATE OF BIRTH (YYYY/MM/DD)

DO YOU IDENTIFY AS

menis? L] Yes [ No

PHONE

HOME ADDRESS

EMAIL ADDRESS

DATE OF APPLICATION (YYYY/MM/DD)




For Internal Use Only:

FULL NAME OF MEMBER DATE OF REVIEW (YYYY/MM/DD)

DATE
[ ] Nominee has had a

personal meeting with the
Executive Director, Board
Chair, or Designated Board
Member.

DATE
[] Nominee has attended a

Board Meeting.

DATE
[ ] Nominee was

interviewed by the Board of
Directors.

APPLICANT NAME (Please Print):

APPLICANT SIGNATURE: Date:




