
 

BOARD OF DIRECTORS  /  EXPRESSION OF INTEREST 

Thank you for your interest in serving on the South Shuswap Chamber of Commerce Board of 

Directors.  In order to assist our Nominations Committee in the process, please answer the 

following questions and submit via email to the Chamber: 

manager@southshuswapchamber.com 

DATE: ______________________________________  

NAME: ________________________________________________________________________ 

BUSINESS/ORGANIZATION: _______________________________________________________ 

POSITION: __________________________________ YEARS IN POSITION: __________________ 

PHONE: ___________________________  EMAIL: _____________________________________ 

 

1. What interests you most about the South Shuswap Chamber? 

 

 

 

2. The Chamber meets once a month, typically on Monday mornings with the exception of 

July, & August resulting in ten (10) meetings per year.  Although we do not expect a Board 

member to make all of these meetings, we hope that he or she will be able to make most.  

How many meetings do you foresee making throughout the course of a year?   

 

3. Please list other volunteer positions held or other organizations with which you have been 

involved.  

 

 

 

mailto:manager@southshuswapchamber.com


4. If elected to the Board of Directors, what do you feel you could bring to the Chamber?  

We have a number of working committees at the Chamber.  Please indicate any that may 

be of interest to you: 

 Tourism & Visitor Services 

 Economic Development 

 Agricultural Representation/Initiatives 

 Membership or Director Nominations 

 Annual Fundraiser Event 

 Networking & Socials 

 Advocacy Issues 

 Education / Workshops 

 Communications / Marketing  

 Finance Management 

 

5. The South Shuswap Chamber of Commerce is committed to exercising healthy 

governance practices and to that end, we ask that every new Board member, together 

with other members interested, take Governance Training through Onboard Training 

(arranged for and paid by the Chamber).  This will involve one 4-hour session typically 

held locally or virtually.   We will strive to ensure the dates suit your calendar.  As long as 

the dates are available, will you commit to attending? 

 Yes 

 No 

 

6. Please read the attached Director’s Consent to Act as a Director and the Director’s Code 

of Conduct.  These documents do not need to be signed until such time as you are 

installed as a Director on the Board (through acclamation or election at the upcoming 

AGM or a prior Board Meeting).  These are for your information only at this time to ensure 

you are aware of the conditions and possible limitations to serving on a Chamber Board 

of Directors.    Your signature below will indicate that you have read and agree to the 

conditions contained within these two documents, thereby allowing this Expression of 

Interest to be received. 

 

Signature: _________________________________         Date: ___________________________ 

        

FOR CHAMBER USE ONLY 

Nominations Committee Notes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


