
 
 

BOARD OF DIRECTORS | EXPRESSION OF INTEREST 
 

Thank you for your interest in serving on the Peachland Chamber of Commerce Board of 

Directors. Documents are available Janaury 15
th

 2019 by email request 

peachlandchamber@gmail.com 

 

To assist our Board Development Committee in the nomination process: 

 Please answer the following questions and submit to the Chamber office by February 28
th

 

2019. 

 Complete competency matrix on website and return along with this form. 

 Note that the Peachland Chamber of Commerce has limited space available on the board 

and directors are selected according to the expertise required to fulfil its strategic plan. 

 

 

Date: ______________________________________ 

 

Name: 

___________________________________________________________________________ 

 

Business: 

________________________________________________________________________ 

 

Position: ________________________________________  

Years in this position: ________________ 

 

Phone: ______________________________  

Email: ______________________________________ 

 

 

1. What interests you most about the Chamber? 

 

 

 

1. How many hours per month can you commit to the Chamber? 

 

 

 



 

1. Provide an example of how you have helped another organization develop and/or 

implement their strategic plan. 

 

 

 

 

1. List other volunteer positions held or other organizations with which you have been 

involved. 

 

 

 

1. Indicate which committee work is of interest to you. Explain why you are interested in 

participating on each committee you have selected. Committees may not all be 

established. 

 

 Events Committee – Oversees and reviews the Chamber events  programs 

 

 Board Development Committee – Ensures the organizational effectiveness of the Board 

of Directors  

 

 Business Advocacy/policy Committee – To represent the interests of our 

membership to the government through the development of official positions and 

policies 

 

 Governance Committee - Annually monitors the Board’s duties in compliance with the 

Modified Policy Governance Model —> starts in 2019 

 

 Membership Committee 

 

 

 



1. Please read the Director’s Code of Conduct and Terms of Reference on our website and 

indicate here that you are willing to work with the Board of Directors within these 

guidelines. 

 Yes 

 

 

 

 

In order to validate this nomination, two member signatures and 1 board director signature are 

required: 

 

 

1
st
 Member Business: 

_______________________________________________________________ 

 

Name of registered Voting Member: 

_____________________________________________________ 

 

Signature _______________________________________________ 

 

 

 

2
nd

 Member Business: 

_______________________________________________________________ 

 

Name of registered Voting Member: 

_____________________________________________________ 

 

Signature _______________________________________________ 

 

Board Director:  

_______________________________________________________________ 

 

Name of registered Voting Member: 

_____________________________________________________ 

 

Signature _______________________________________________ 

 
 

 


