INNOVATION
CLUSTER

INNOVATION CLUSTER PETERBOROUGH AND THE KAWARTHAS
BOARD MEMBER APPLICATION FORM

CONTACT AND DEMOGRAPHIC INFORMATION

Full Name (First and Last):
Phone Number:

Email:

Current Residential Address:
Birthdate:

Pronoun:

The Innovation Cluster is committed to creating equal opportunities for all community members to
flourish in the startup community, both as individuals and global citizens. Our promise as a
not-for-profit organization is an inclusive startup community acknowledging a need for equity. We
demonstrate that we are committed to a culture of respect, recognition, accommodation, and
celebration of one another’s unique contributions to innovation and technology in the region and
beyond.

In alignment with the Federal Government’s Inclusive Growth Priority, do you identify as an
Under-Represented Group member? If yes, please check those that apply:

€ Women € Youth € Newcomer to

€ Indigenous € Persons with Canada

€ Official Language Disability € Visible Minority
Minority € LGBTQ2

MISSION ALIGNMENT

How have you interacted with the Innovation Cluster before applying for the board position?

Why is our mission important to you?

Why do you want to be a part of the Innovation Cluster?

BACKGROUND INFORMATION

Current Employment Status:
€ Full-time
€ Part-time
€ Unemployed
€ Retired
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Employer Name:
Title or Occupation:
Years with Current Employer:

Years in Current Field:

What is your professional background?
What other volunteer positions have you held?:
Please list any degrees and/or certifications:

GOVERNANCE

If you have served on a board before, please provide your three most recent board positions
(organization name, board position, dates of service and reason for leaving):

NAME OF ORGANIZATION BOARD POSITION DATES OF SERVICE REASON FOR LEAVING
1.
2.

3.

Do we have your permission to contact the organizations above to ask about your service with them?
€ Yes
€ No
€ N/A

Members of the Innovation Cluster’s Board of Directors or Governance must disclose potential
conflicts of interest annually. Please disclose any conflicts of interest you would need to tell us if you
joined the Innovation Cluster’s board:

COMMITMENT
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How many hours per month do you wish to contribute to advancing the organization’s goals?
Are there any constraints that we need to be aware of?

How did you hear about this opportunity?

Please attach your resume to this application and send it to:

Camila Duarte
Executive Director
Innovation Cluster Peterborough and the Kawarthas

cduarte@innovationcluster.ca
705.927.8197


mailto:mskinner@innovationcluster.ca

