
PEMBROKE REGIONAL HOSPITAL FOUNDATION 

PEMBROKE, ONTARIO 

 
 

APPLICATION FOR APPOINTMENT TO THE BOARD OF DIRECTORS 
 

PLEASE PRINT 
 
NAME:     __________________________________________________________________ 
 
ADDRESS:  Home: __________________________________________________________ 
  
               Business: __________________________________________________________ 

               E-mail:_______________________________ Fax: ______________________ 

   
TELEPHONE: Home:_____________________ Business:___________________________ 

 
OCCUPATION: ______________________________________________________________ 
 
 
1. Have you served on a Hospital or other Board(s) before?  If yes, when and for which    

organization(s)? 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
 
2. Having read the attached Mission and Vision Statement of Pembroke Regional Hospital 

Foundation, would you as a Director be able to commit to respect the Mission and Vision of the 
Pembroke Regional Hospital Foundation. 

 
      I can and willingly commit to respect the mission and vision of the Pembroke Regional  
          Hospital Foundation (please comment) 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
3. As a Director of the Board of the Pembroke Regional Hospital Foundation, are you prepared to 

attend    monthly Board meetings which are usually held on second Thursday of each month at 
16:30 hours, September through June?  (Please comment) 

 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 

 



 
 
4. Board members are required to participate in fundraising initiatives.  (Please Comment) 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
  
5. Please attach your Curriculum Vitae or complete the attached Curriculum Vitae. 
 
 
 
 
 
 
 
 
SIGNED ____________________________________ DATE: _______________________ 
 
 
 
 
 



CURRICULUM  VITAE 
 

 
NAME:    __________________________________________________________________ 
 
 
ADDRESS:                                                         TELEPHONE NUMBERS: 
 
_____________________________________   Home ______________________________ 
 
_____________________________________  Office_______________________________ 
 
_____________________________________ 
 
 
PERSONAL INFORMATION 
 
 
EDUCATION:  _____________________________________________________________ 
 
            ___________________________________________________________________ 
 
            ___________________________________________________________________ 
 

OCCUPATION: ____________________________________________________________ 

 
 
PRESENT 
EMPLOYMENT: 
 
_________________________________________________________________________ 
 Name 
 
_________________________________________________________________________ 
Address 
 
_________________________________________________________________________ 
Position                      
 
 
PAST 
EMPLOYMENT:  
 
_________________________________________________________________________ 
Name 
 
_________________________________________________________________________            
Address 
 
_________________________________________________________________________ 
Position 
 

 

 



 

COMMUNITY INVOLVEMENT: ________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

SKILL SETS:  

Please list the skill sets that you have that you believe would be applicable to Board and 

Committee work:  ___________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Our Mission 

The Pembroke Regional Hospital Foundation supports programs and services 

integral to the advancement of healthcare and total well-being of the citizens of 

Pembroke and surrounding communities by the raising, managing and distributing 

of funds to the Pembroke Regional Hospital. 

Our Vision 

The Pembroke Regional Hospital foundation strives to ensure that those who 

support the Hospital through donations receive recognition that is appropriate, 

equitable and consistent. 

Developing and maintaining the trust of community participates to help the Hospital 

to provide state –of –the art healthcare to the patients it serves. 
 

 

 

 
 


