
    
  

        
   

   
  

 

 
   

 
 

     
 
 

       
 
 
 

 
  

   

 
  

 
               

 
 
 
 
 
 
 
 
 
 
 
 

        
 
 
 
 
 
 
 
 

Community Services | Housing Services
Housing Programs

1815 Sir Isaac Brock Way, PO Box 344 
Thorold, ON L2V 3Z3 

905-980-6000 Toll-free: 1-800-263-7215 
Fax: 905-687-4844 

APPLICATION for NON-PROFIT/CO-OP HOUSING PROGRAM BOARD OF DIRECTORS 

Name (First, Last) please print 

Street Address, Apartment Number, City/Town, Postal Code 

Telephone 
Number 

Home Cell 

Work 

Email 
Address 

Home Work 

Please share your motivation for applying to be a Board Director of a Non-Profit or Co-
operative Housing Program in Niagara Region. 

Describe your involvement with Non-Profit/ Co-op Housing Programs. 



  
          

 

             
  

           
   

 

     

            
 

  
    

   
 

      
  

      

  

Housing Services Application for Non Profit/Co-op Board of Directors Page 2 
Please describe your current and past community involvement. List community organizations 
and outline your responsibilities with each one. 

Do you have any special interests, job experiences or education which would assist you in 
your role as a Board Director of a Non-Profit or Co-operative Housing Program? 

Non-Profit Housing Programs consist of non-profit and co-operative housing providers. For further 
information visit the Housing Provider section of the Niagara Region website at Niagara Region, 
Ontario, Canada. 

Have you attached a resume?  YES  NO 

This information will be used for appointing individuals to a Non-Profit or Co-operative Housing 
Program Board of Directors. 

Email the completed application form and resume to: 
Megan Waddington at megan.waddington@niagararegion.ca 

Or mail to 
Niagara Region Housing Services

Campbell East, 1815 Sir Isaac Brock Way 
PO Box 344, Thorold, ON L2V 3Z3 

Signature 

Attention: Manager Housing Service Providers & Programs 

Date 

https://www.niagararegion.ca/
https://www.niagararegion.ca/
mailto:megan.waddington@niagararegion.ca

	Name First Last please print: 
	Street Address Apartment Number CityTown Postal Code: 
	Home: 
	Telephone NumberRow1: 
	CellWork: 
	Home_2: 
	Work: 
	operative Housing Program in Niagara Region 1: 
	operative Housing Program in Niagara Region 2: 
	operative Housing Program in Niagara Region 3: 
	operative Housing Program in Niagara Region 4: 
	operative Housing Program in Niagara Region 5: 
	Describe your involvement with NonProfit Coop Housing Programs 1: 
	Describe your involvement with NonProfit Coop Housing Programs 2: 
	Describe your involvement with NonProfit Coop Housing Programs 3: 
	Describe your involvement with NonProfit Coop Housing Programs 4: 
	and outline your responsibilities with each one 1: 
	and outline your responsibilities with each one 2: 
	and outline your responsibilities with each one 3: 
	Do you have any special interests job experiences or education which would assist you in: 
	your role as a Board Director of a NonProfit or Cooperative Housing Program: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	Have you attached a resume: NO
	Date1_af_date: 
	Text3: 
	Signature: 


