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TRANSITIONAL COUNCIL





Application for Unpaid Non-Council Positions

Date:  
____________________________________________________________ 

Position Applying For: 
____________________________________________________________

Name:
____________________________________________________________

Address:
____________________________________________________________


____________________________________________________________

Phone Numbers:   
Business
__________________ Home __________________ Cell __________________
Facsimile Numbers:
Business
__________________ Home___________________
Email Address:
Primary 
____________________________ Alternate ____________________________

Which areas of the transitional Council of the College of Homeopaths of Ontario (TC-CHO) work are of particular interest to you?  

Please list current or prior committee / board experience (use another page if necessary):
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Name: ________________________________ 


Date: ____________________________



What skills/areas of experience can you bring to support the transitional Council?          

Please describe your background and experience as it relates to the affairs and operations of the transitional Council.



Please attach: 

□ current resume
□ complete the Non Council Self Assessment Questionnaire Screening (SAQ) Tool
□ have your application form witnessed

By signing this application you acknowledge that you will abide by the transitional Council of the College of Homeopaths of Ontario policies specifically the Confidentiality Policy, the Privacy Policy and the Code of Conduct.


I hereby certify that the information contained in this application and outlined on my resume is true and complete to the best of my knowledge and belief.
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Date: 
_________________________   
Signature:  __________________________________

Date: 
_________________________   
Witness Signature:  ___________________________
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