
Georgian College Alumni Association Executive Council – Application form

Application Form: Georgian College Alumni Association Executive Council

Date

Name
First Middle Last Familiar name

Residence

Address

Phone

Email

Current Employer

Name

Your title

Address

Phone

Email

Please indicate the program you attended along with your graduation year:

Please list boards and committees that you serve on, or have served on (business, civic, community, fraternal, 
political, professional, recreational, religious, and social).

Program name Year of Completion

Organization Role/Title Dates of service

Type of business or organization

Primary service(s) and area/population served

Preferred method of contact Work   Residence  



Georgian College Alumni Association Executive Council – Application form

Non-Georgian College Education/Training/Certificates:

Optional – Have you received any awards or honors that you’d like to mention?

How do you feel the Alumni Association and Georgian College would benefit from your involvement on 
the council?

Why are you interested in joining the Alumni Association Executive Council and what makes you passionate 
about Georgian College?

Skills, experience and interests: What experience and knowledge will you bring to our council? 
Please indicate your skill level in the following areas. 

Program name Year of Completion

Skill Highly  
Experienced

Good  
Experience

Some  
Experience

Limited  
Experience

No  
Experience

Knowledge of the College System and Programs     

Finance, Accounting     

Strategic Planning     

Personnel, Human Resources     

Administration, Management     
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Please submit this completed application form, along with your cover letter and résumé,  
to alumni@GeorgianCollege.ca.  Thank you very much for applying!

For the items you checked as “very experienced,” “good experience” or “some experience”, please provide 
details. 

If not described above, please outline your experience as a volunteer board or committee member?

Please tell us anything else you’d like to share.

Skill Highly  
Experienced

Good  
Experience

Some  
Experience

Limited  
Experience

No  
Experience

Nonprofit Experience     

Community Service     

Public Relations, Communications     

Education, Instruction     

Special Events     

Grant and Proposal Writing     

Fundraising     

Board Development (Recruitment, Training, Evaluation)     

Knowledge of Legislative System and Government Relations     

The personal information requested on this form is collected under the legal authority of the Ontario Colleges of Applied Arts and Technology Act, 2002 and in accordance 
with Sections 38(2) and 41(1) of the Freedom of Information and Protection of Privacy Act. The information provided will not be used for any purposes other than activities and 
opportunities in relation to Georgian College. For further information about the information requested on this form or the purpose for which it will be used, please contact the 
Alumni Assistant at 705.728.1968, ext. 1128 or email alumni@georgiancollege.ca. 
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