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PROSPECTIVE BOARD MEMBER
APPLICATION FORM

Pronouns (Optional): ____________________

Name: _______________________________________________________________________________________

Organization: _________________________________________________________________________________

Address: _____________________________________________________________________________________

Phone: _________________________________          Cell : _________________________________ 

Address: _____________________________________________________________________________________

Postal Code: __________________________________________________________________________________

E-mail: _______________________________________________________________________________________

Preferred Method of Contact: ____________________________________________________________________

Regular board meetings

Committee work (if applicable)

Occasional events or strategic sessions

Other Board Service: ____________________________________________________________________________ 

Other Volunteer Work: __________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

WHICH VALUES OR PRINCIPLES OF RESTORATIVE JUSTICE ASSOCIATION OF BC 
RESONATES MOST WITH YOU?

OTHER AFFILIATIONS:

WHAT SKILLS OR PERSPECTIVES WOULD YOU BRING TO THE BOARD?

Non-pro�t Organization

For-pro�t Organization

Government

Other: ________

PROFESSIONAL BACKGROUND

CAPACITY

Governance / Board Experience

Legal or Policy Background

Restorative Justice Practice

Indigenous Justice

Community Organizing

Finance/Accounting

Fundraising/Grant Writing

Communications/Public relations

Human Resources

Other: _______

Are you able to commit to:
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PROSPECTIVE BOARD MEMBER
APPLICATION FORM

    I understand that the Restorative Justice Association of BC utilizes third-party service providers (the "Service 
Providers") to facilitate registration, data collection, and secure storage of my personal information. I acknowl-
edge that my data may be processed or stored on servers located outside of British Columbia or Canada and may 
be subject to the laws of those jurisdictions.

     While Restorative Justice Association of BC takes reasonable steps to ensure its Service Providers maintain 
industry-standard security measures, I acknowledge that Restorative Justice Association of BC does not exert 
direct control over the internal operations or data management protocols of these third parties. To the maximum 
extent permitted by law, I release Restorative Justice Association of BC from any liability arising from the acts, 
omissions, or security breaches of such Service Providers.

     I a�rm that I have read, understood, and agree to be bound by the RJABC Privacy Policy https://rjabc.ca/pri-
vacy-policy/. I understand that compliance with this policy is a condition of my registration and/or membership.

PRIVACY POLICY STATEMENT

Signature:__________________________________   Date:__________________________
(Type your name)
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