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Board of Directors Nomination Application 

Term: March 10, 2026 – March 2028 
Submission Deadline: March 6, 2026 

Thank you for your interest in serving on the Board of Directors of the Kenora and District Chamber 
of Commerce. The Board plays a vital role in guiding the strategic direction of the Chamber and 
advocating for a strong and thriving business community. 

Please complete all sections of this application. Incomplete submissions may not be considered. 

 

1. Applicant Information 

Full Name: ___________________________________________ 

Business/Organization Name: ___________________________________________ 

Position/Title: ___________________________________________ 

Business Address: ___________________________________________ 

Phone Number: ___________________________________________ 

Email Address: ___________________________________________ 

Is your business a current member in good standing of the Kenora and District Chamber of 
Commerce? 
☐ Yes 
☐ No 

 

2. Statement of Interest 

Please provide a brief statement outlining: 

• Why you are seeking nomination to the Board 

• What skills, experience, or perspectives you would bring 

• How you believe you can contribute to the Chamber’s mission and the local business 
community 

(Attach additional page if necessary.) 
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3. Experience & Qualifications 

Please outline relevant experience, including: 

• Board or governance experience 

• Leadership roles 

• Community involvement 

• Committee participation 

• Industry expertise 

 

 

 

 

 

4. Commitment & Availability 

Board Members are expected to: 

• Attend approximately ten (10) Board meetings annually 

• Participate on at least one committee 

• Attend Chamber events as able 

• Contribute to strategic planning and governance discussions 
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Are you able to commit to these expectations for the full two-year term? 
☐ Yes 
☐ No 

If selected, do you have the support of your employer/organization to fulfill Board responsibilities? 
☐ Yes 
☐ No 
☐ Not Applicable 

 

5. Supporting Materials (Required) 

Please ensure the following are submitted with your application: 

☐ Signed Board of Directors Commitment Agreement 
☐ Brief biography (maximum 200 words) 

 

6. Declaration 

I certify that the information provided in this application is accurate and complete to the best of my 
knowledge. I understand the responsibilities of serving as a Director of the Kenora and District 
Chamber of Commerce and agree to uphold the governance policies and fiduciary duties 
associated with this role if elected. 

Signature: ___________________________________________ 

Printed Name: ___________________________________________ 

Date: ___________________________________________ 

 

Submission Instructions 

Please submit your completed application and required materials by March 6, 2026 to: 

manager@kenorachamber.com 

Late submissions may not be considered. 
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