
 

Board Member Needed for the Board of Directors, Georgina Nurse Practitioner-Led Clinic  

The Georgina Nurse Practitioner Led Clinic welcomes Nurse Practitions to apply for a position on the 

Board of Directors. 

Our clinic was opened in 2011 and is providing service to approximately 3500 residents of Georgina.  We 

are a Not-for-Profit Corporation and governed by our board who reports to the Ministry of Health and 

Long-Term Care.  To apply to be a member of the Board you must meet the following criteria:  

i. Shall be an individual, over the age of eighteen (18) years;  
ii. Has not been found under the substitute decisions act, 1992 or under the mental health 

act to be incapable of managing property;  
iii. Has not been found to be incapable by any court in Canada or elsewhere;  
iv. Does not have the status of bankrupt; and 
v. Has not been convicted of a criminal code offence, for which a pardon has not been 

granted. 
vi. Current registration with CNO in good standing. 

 

1. Instructions 

a) Please submit your completed form, cover letter and resume by email to info@gnplc.ca or 

drop off at the Clinic (152 High Street, P.O. Box 340, Sutton ON) 

b) Closing date for applications:  until position is filled. 

c) For more information about the application process, please contact:  Bonnie Cheng, Lead 

Administrator at 905-722-3251 or bonnie.cheng@gnplc.ca 

2.  Applicant Contact Information 

Surname:  
 

First Name: 

Home Address: 
 

City: 
 

Province: Postal Code: 

Home/Cell Phone Number: 
 

Business Phone Number: 

Email Address: 

Work Address:   

City: Province: Postal Code: 

Preferred Method of Contact: 
Home/Cell Phone           √ 

 
Business Phone            √ 

 
Email                 √ 

 
 

mailto:info@gnplc.ca
mailto:bonnie.cheng@gnplc.ca


3.  Declaration that you meet the eligibility criteria noted i) to vi) above  
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

4.  Conflict of Interest Disclosure Statement 

Directors must avoid conflicts between their self-interest and their duty to GNPLC.  In the space below, 
please identify any relationship with any organization that may create a conflict of interest, or the 
appearance of a conflict of interest, by virtue of being appointed to the Board or Board Committees. 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

5.  Knowledge, Skills and Experience   
Do you have experience with any of the following? 

☐  Governance                                          

☐  Financial Acumen           

☐  Health Care                     

☐  Strategic Planning                

☐  Risk Management           

☐  Technology                  

☐  Capital Planning  

☐  Quality Improvement  

☐  Community Relations  

☐  Human Resources  

☐  Building/Development 

☐  Legal 
 

6.  Please outline the reasons for your interest in joining our Board of Directors. 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

7.  If selected, how do you feel you could contribute to the success of GNPLC? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Please attach a current resume 

 

 

______________________________ ________ _____________________ ____________________________ 

Print Name   Signature   Date 


