
Application of Interest for MIS Board of Trustees

This form must be turned in to the Headteacher’s Office no later than one week before the
next upcoming Board AGM.

CONTACT DETAILS
Name:_________________________________________________ Date of Birth: ________________
Email:_______________________________________________ Mobile: _________________________
Child(ren):
______________________________________________________Year: ______
______________________________________________________Year: ______
______________________________________________________Year: ______
______________________________________________________Year: ______

PROFESSIONAL DETAILS
Profession and employer (current or previous):
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Education:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Experience relevant to service on the Board of Trustees. (100 words or less):
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

A brief statement explaining what you would bring to the Board of Trustees in its strategic
fulfillment of the MIS Mission, Vision and Values. (100 words or less)
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________



SKILL SET
Please place an “X” next to the skills/experiences you self-identify with possessing.

Board desired skills/experience Tick

Financial Oversight

Legal Expertise

Strategic Planning

Facility/Environmental Planning

Marketing & Communication

Negotiation/Mediation Skills

Education Expertise

Local community link

Each interested applicant will have the option to run for the elected position.

TIME AVAILABLE TO SERVE ON THE BOARD

___ 4-6 hours per month (i.e. 1 board meeting + 1 committee meeting)
___ 6-10 hours per month (i.e. 1 board meeting + 2 committee meetings)
___ 10+ hours per month

I agree to abide by the MIS Board Code of Conduct Declaration and understand that this
position is voluntary. I acknowledge that trustees do not receive allowances for attending
board or committee meetings or associated activities.

________________________________________________________ _________________________
(signature) (date)


