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Nomination Form for the Board of Directors of the 
Orléans-Cumberland Community Resource Centre (OCCRC) 

OCCRC Mission 

To establish and operate a community resource centre providing 

comprehensive neighbourhood-based facilities and services that meet the 
physical, emotional, social, economic, and mental needs of the francophone 

and Anglophone residents of Orléans-Cumberland and adjacent areas. 

Individuals who are interested in applying or hand in their nomination to 
become a member of the Board of Directors must adhere to the OCCRC’s 

mission. 

Name of the applicant: 

Address: 

City:  Province: 

Telephone: 

Fax: 

Please check all the applicable box(es): 

I support the OCCRC’s mission  

I understand that the Board of Directors’ is an administrative board 
I am an active member of the Corporation of the OCCRC 

I speak comfortably in the following language(s): 

French 
English 

Other(s) 

_______________________________________

______________________________

_________________________        _________________

________   __________________  _________   ________________

_____________________

__________________________________
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I can communicate by: 

Email 
Telephone 

Fax 

Why do you wish to become a member of the OCCRC’s Board of Directors? 

What type of work experience do you have? 

What other expertise or particular interests can you bring to the Board of 

Directors? 

Applicant’s Signature Date 

Two members of the Corporation who support my nomination. They agree to 

be contacted by the members of the nomination committee.  

Name Name 
Address Address 

City 
Province 

City 
Province 

Telephone Telephone 

Fax Fax 

Please send your resume and application form to: 

Orléans-Cumberland Community Resource Centre 
240 Centrum Blvd. – Unit 105 

Orléans, ON   K1E 3J4 
c/o : Nomination Committee 

___________________________
____________________

__________________________            ____________________________
________________________              ___________________________

___________________________          ______________________________
________________________               ___________________________

_________________                             ___________________
___________________________         ______________________________
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