BOARD OF DIRECTORS OL(

APPLICATION FORM st uigut

Name: Nominator:

(if any)

Email: Phone:

Home Address:

Do you identify as Indigenous? Yes No

Describe past experience or positions held that would assist you as a Board Director of First Light:

Why do you want to be a member of First Light's Board of Directors?

Outline strengths, abilities, and talents that you would bring to First Light's Board of Directors:
i.e. education/experience with strategic planning, corporate governance, communications, finance, etc.

By signing below, | acknowledge that | have read, and agree with the following:

The Board of Directors Recruitment Package, including the expectations of Board Members.

First Light's Strategic Plan: 2023-2026

Signature of Candidate Signature of Nominator
(if any)

Date Date
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