: ROYAL

Board Governance

Expression of Interest
for serving on Boards of Directors

and/or Board of Trustees



Thank you for your interest in serving the mission and vision of The Royal as a
governance volunteer. We respectfully ask you to complete this form to assist
our governance committees to fulfill the difficult task of selecting candidates
for nomination whose experience, skills, and personal attributes best meet the

identified needs of our organization.

We encourage individuals who identify as Black, Indigenous, or Persons of
Colour, as well as those who are part of the 2SLGBTQ+ community to apply to
help ensure that The Royal’s Boards represent our client population and the

communities we serve.

1. Instructions

Please complete this form and submit it with a copy of your current resume or a brief biographical
sketch by mail, fax, or email to one of the following addresses.

Mail Board Nominations
The Royal
145 Carling Avenue
4th Floor, Foundation Office, c/o J. Scully
Ottawa, ON K1Z 7K4

Email jscully@theroyal.ca

Questions Call 613-722-6521 ext. 6527 or visit our website at theroyal.ca

2. Please indicate on which of The Royal’s boards you are interested in serving
(check all that apply)

Royal Ottawa Health Care Group (hospital) L]
Royal Ottawa Foundation for Mental Health (fundraising) L]
University of Ottawa Institute of Mental Health Research (research) L]

If a position is not available to fulfill your interest to serve on our boards, would you be open to
serving on a committee or in another capacity?

L] Yes [ ] No
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3. Applicant Contact Information

Name

First Name

Last Name

Address

Business

Home

Preferred Address [ ] Business

[ ] Home

Telephone

Business
Home
Cell

Preferred Number [ ] Business

[ ] Home L] Cell

Email

Business
Home

Preferred Email [ ] Business

[ ] Home
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4. Eligibility Criteria and Conditions of Appointment

Directors/trustees is used interchangeably.

a.

b.

Directors must be at least 18 years old.
Those who have the status of bankrupt are ineligible to serve as directors.
“Ineligible individual” as defined by the Income Tax Act may not serve as a director.

Directors are expected to commit the time required to perform board and committee duties.
The minimum time commitment is likely 4-6 hours per month.

Directors must fulfill the requirements and responsibilities of their position, for example,
preparing for and attending board and committee meetings, upholding their fiduciary
obligations and working cooperatively and respectfully with other board members.

Directors must comply with legislation governing the corporation, the corporation’s by laws and
policies, and all other applicable rules.

Directors must sign a Declaration confirming their agreement to adhere to their fiduciary duties
and board and corporate policies.

Directors must complete and obtain a Police Records Check.

Please refer to the relevant Board’s roles/expectations and criteria listed on The Royal’s website for
further details by clicking on one of the links below:

Hospital Foundation Research

5. Conflict of Interest and Disclosure Statement

Directors must avoid conflicts between their self interest and their duty to the corporation. In the
space below, please identify any relationship with any business or organization that may create a
conflict of interest, or the appearance of a conflict of interest, by virtue of being appointed to one of
The Royal’s boards.
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https://dev-royal-ottawa-health-care-group.pantheonsite.io/sites/default/files/2019-11/Board_of_Trustees_Expectations.pdf
https://dev-royal-ottawa-health-care-group.pantheonsite.io/sites/default/files/2019-11/Foundation_BoardMember_Committment.pdf
https://dev-royal-ottawa-health-care-group.pantheonsite.io/sites/default/files/2019-11/IMHR_Expectations.pdf
file:/Users/Carol/JOBS/34251%20-%20BOARD%20GOVERNANCE/34251.IMHR_Expectations.pdf

6. Knowledge, Skills, Abilities and Experience
Please list current or prior board experience:
Date
Date
Date
Date
Date
Date
Date

Please describe any associations you may have had with various health care groups
or charitable foundations.

Please describe how you would help The Royal advance its organizational vision and
philanthropic objectives.
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6. Knowledge, Skills, Abilities and Experience continued

The boards seek a complementary balance of knowledge, skills, abilities and experience.

Please indicate your knowledge, skills, abilities and experience for each category.

Professional Accreditation | Finance/Accounting Designation, CPA (CA, CMA, CGA) []Yes/[]No
(Yes/No) Legal, LLB or JD []Yes/[]No
Human Resources, CHRP or equivalent []Yes/[]No
Professional Accreditation/Degree []Yes/[]No
Professional Governance Certification [ ]Yes/[]No
(e.g.ICD.D, C.Dir or equivalent)
Other (e.g., medical) []Yes/[]No
Lived Expertise* Lived Expertise, personal or direct experience []Yes/[]No
(Yes/No/Prefer not [ Prefer not
to answer) to answer
Lived Expertise, family/carer experience []Yes/[]No
[] Prefer not
to answer
Language Proficiency English o1 2 3
(See rating definitions
on next page) French o1 2 3
Other(s) — List languages O 1 2 3
Board Governance For-profit Board Experience o 1 2 3
(See rating definitions . .
on next page) Non-profit Board Experience o1 2 3
Demonstrated Skills/ Advocacy in support of The Royal, mental illness and/or o1 2 3
Knowledge addiction services
(See rating definitions o . o )
on next page) Digital Literacy/Artificial Intelligence o1 2 3
Financial Literacy o1 2 3
Fundraising and/or Campaign Leadership o1 2 3
Risk Management o1 2 3
Clinical Expertise o1 2 3
Research Expertise o1 2 3
Health Care System/Strategy o1 2 3
Criminal Justice System/Corrections o 1 2 3
Experience in Supporting Equity Seeking Communities o1 2 3
Veterans/Military/Public Safety o1 2 3

* Lived Expertise related to mental iliness and/or addiction refers to knowledge or skills gained through either: personal/direct

experiences (informed by personal experience of mental health challenges, service use, periods of healing/personal recovery) or

family/carer experiences (informed by the experience of supporting someone through mental health challenges, service use,

periods of healing/personal recovery).
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6. Knowledge, Skills, Abilities and Experience continued

Please indicate your knowledge, skills, abilities and experience for each category.

Organizational Skills Partnership Building/Community Alliances/ o1 2 3

and Other Experience Individual and Corporate

(See rating definitions . . o

below) Strategic Planning and Organization Performance o 1 2 3
Human Resources Management/Labour Relations/ o 1 2 3

Organization Development

Technology/Cybersecurity/Information Management o1 2 3
Strategies

Innovation Leadership

Quality Systems and Management

Strategic Communications and Issues / Crisis Management

Diversity (EDI) Leadership

Government Relations

o O o o o o
NN NN NN
W W W W W W

Ethical Decision Frameworks and Implementation
Do not rank yourself for acting ethically, as the presumption
is that everyone behaves in an ethical manner.

Rating Definitions

3 Advanced You have strong experience in this area through professional experience and/or
education. You could lead in this area on the board.

2 Good You have some level of experience in this area either through professional experience
and/or education. You can contribute in this area on the board.

1 Fair You have some level of personal experience or interest in this area. You could help in
this area but not lead.

O None You have not had the opportunity to develop this competency in a professional
environment. You would not be able to or are not interested in contributing in this area
on the board.
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6. Knowledge, Skills, Abilities and Experience continued

Please indicate if there are areas of board activity/responsibility that are of particular interest to you:

[ ] Finance and Investment [ ] Governance & Policy

L] Audit [ ] Quality of Care & Performance
[ ] Research ] Philanthropy

[ ] Events

Please list three references and contact information (name, phone number and email address)

1.

7. Declaration

By submitting this application, | declare that:
a. | meet the eligibility criteria and accept the conditions of nomination as described.
b. Iread and agree to comply with the following documents of The Royal’s boards in which | have
expressed interest:
Board of Trustees roles and responsibilities
Board of Trustees expectations
Foundation Directors’ roles and responsibilities
Foundation Directors’ code of conduct
IMHR Directors’ roles and responsibilities

IMHR Directors’ code of conduct

c. |certify that the information in this application and in my resume or biographical sketch is true.

Signature Date
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https://www.theroyal.ca/wp-content/uploads/2025/12/2025_12_Board_of_Trustees_Roles-and-Responsibilities-1.pdf
 https://www.theroyal.ca/wp-content/uploads/2025/12/2025_12_Board_of_Trustees_Expectations-1.pdf
https://www.theroyal.ca/wp-content/uploads/2025/12/2025_12_Board_Foundation_Roles-and-Responsibilities.pdf
https://www.theroyal.ca/wp-content/uploads/2025/12/2025_12_Board_IMHR_Roles-and-Responsibilities.pdf
https://www.theroyal.ca/wp-content/uploads/2025/12/2025_12_Board_Foundation_-Code-of-Conduct.pdf
https://www.theroyal.ca/wp-content/uploads/2025/12/2025_12_Board_IMHR_Code-of-Conduct.pdf

	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	First Name 2: 
	Last Name 2: 
	Business Address L3: 
	Business Address L4: 
	Home Address L3: 
	Home Address L4: 
	Business Telephone 2: 
	Home Telephone 2: 
	Home Email 2: 
	Cell Telephone 2: 
	Business Email 2: 
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 39: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 38: Off
	Check Box 40: Off
	Check Box 41: Off
	Text Box 1: 
	Experience 2: 
	Experience 3: 
	Experience 4: 
	Experience 5: 
	Experience 6: 
	Experience 7: 
	Experience 8: 
	Date 2: 
	Date 3: 
	Date 4: 
	Date 5: 
	Date 6: 
	Date 7: 
	Date 8: 
	Text Box 2: 
	Text Box 3: 
	1 Check 27: Off
	1 Check 28: Off
	1 Check 29: Off
	1 Check 30: Off
	1 Check 31: Off
	1 Check 32: Off
	1 Check 33: Off
	1 Check 34: Off
	1 Check 35: Off
	1 Check 36: Off
	1 Check 37: Off
	1 Check 38: Off
	1 Check 39: Off
	1 Check 40: Off
	1 Check 41: Off
	1 Check 42: Off
	3 Check 27: Off
	3 Check 28: Off
	3 Check 29: Off
	3 Check 30: Off
	3 Check 31: Off
	3 Check 32: Off
	3 Check 33: Off
	3 Check 34: Off
	3 Check 35: Off
	3 Check 36: Off
	3 Check 37: Off
	3 Check 38: Off
	3 Check 39: Off
	3 Check 40: Off
	3 Check 41: Off
	3 Check 42: Off
	0 Check 27: Off
	0 Check 28: Off
	0 Check 29: Off
	0 Check 30: Off
	0 Check 31: Off
	0 Check 32: Off
	0 Check 33: Off
	0 Check 34: Off
	0 Check 35: Off
	0 Check 36: Off
	0 Check 37: Off
	0 Check 38: Off
	0 Check 39: Off
	0 Check 40: Off
	0 Check 41: Off
	0 Check 42: Off
	2 Check 27: Off
	2 Check 28: Off
	2 Check 29: Off
	2 Check 30: Off
	2 Check 31: Off
	2 Check 32: Off
	2 Check 33: Off
	2 Check 34: Off
	2 Check 35: Off
	2 Check 36: Off
	2 Check 37: Off
	2 Check 38: Off
	2 Check 39: Off
	2 Check 40: Off
	2 Check 41: Off
	2 Check 42: Off
	Check Box 44: Off
	Check Box 46: Off
	Check Box 48: Off
	Check Box 50: Off
	Check Box 52: Off
	Check Box 54: Off
	Check Box 56: Off
	Check Box 60: Off
	Check Box 58: Off
	Check Box 61: Off
	Check Box 45: Off
	Check Box 47: Off
	Check Box 49: Off
	Check Box 51: Off
	Check Box 53: Off
	Check Box 55: Off
	Check Box 57: Off
	Check Box 62: Off
	1 Check 43: Off
	1 Check 44: Off
	1 Check 45: Off
	1 Check 46: Off
	1 Check 47: Off
	1 Check 48: Off
	1 Check 49: Off
	1 Check 50: Off
	1 Check 51: Off
	1 Check 52: Off
	3 Check 43: Off
	3 Check 44: Off
	3 Check 45: Off
	3 Check 46: Off
	3 Check 47: Off
	3 Check 48: Off
	3 Check 49: Off
	3 Check 50: Off
	3 Check 51: Off
	3 Check 52: Off
	0 Check 43: Off
	0 Check 44: Off
	0 Check 45: Off
	0 Check 46: Off
	0 Check 47: Off
	0 Check 48: Off
	0 Check 49: Off
	0 Check 50: Off
	0 Check 51: Off
	0 Check 52: Off
	2 Check 43: Off
	2 Check 44: Off
	2 Check 45: Off
	2 Check 46: Off
	2 Check 47: Off
	2 Check 48: Off
	2 Check 49: Off
	2 Check 50: Off
	2 Check 51: Off
	2 Check 52: Off
	Reference 1 L2: 
	Reference 2 L2: 
	Reference 3 L2: 
	Reference 1 L3: 
	Reference 2 L3: 
	Reference 3 L3: 
	Declaration Date 2: 
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off


