PRINCE EDWARD

\ [SLAND IHC Board Nominee Form
HORS E Must be completed and submitted by the
nominee for nomination to be accepted.

COUNCIL

l. Personal Information

Name: IHC#

Address:

(City) (Province) (Postal Code)

(Tel) (E-mail)

Il. SUMMARY OF EXPERIENCE

CAREER - Relevant Work Skills and Experience

INVOLVEMENT IN EQUESTRIAN SPORT COMMUNITY (Local, Provincial, National)




INVOLVEMENT IN EQUESTRIAN RECREATION COMMUNITY

BOARD EXPERIENCE, if applicable (not-for-profit, for-profit, crown)

OTHER (e.g., achievements/awards/previous involvement with IHC)

SPECIAL SKILLS (technology, public speaking, art, etc.)




ll. EXPERTISE

Please describe any experience or expertise you have in the following capacities. (You need
only add to boxes that you feel may be applicable; don’t feel you have to fill them all.)

Rider/Athlete

Instructor/Coach

Official

Competition or Event Organizer

Sport Administrator

Board Member

Financial Manager

Strategic Planner

Information Technology (digital/cyber)

Legal

Government Advocacy & Lobbying




IV. STATEMENT OF INTEREST

Please provide a brief statement below as to why you wish to run for the position, your
prospective contribution to delivering on the IHC mission, along with your personal objectives

should you be elected.

V. BACKGROUND INFORMATION
e | am not aware of any conflict of interest or other reason that would preclude me from being
considered for nomination as a director of the IHC
e | have read and agree with the policies of IHC
e | agree that | am fully responsible to ensure that | communicate any changes to any
information, as listed above and otherwise, as soon as | become aware of them.

VI. ACKNOWLEDGEMENT

[] “ do hereby declare to the best of my knowledge and belief that the information | have provided on
this Nomination Form, including all Schedules thereto, is true.”

Candidate Signature: Date:

Email to: office@islandhorsecouncil.ca



mailto:office@islandhorsecouncil.ca
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