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Applegrove Community Complex

60 Woodfield Road, Toronto, Ontario M4L 2W6

Tel: 416-461-8143   www.applegrovecc.ca

“community at its core”


THIS APPLICATION HAS THREE SECTIONS:
1 - Board Nominee Questionnaire and Membership Form (pages 1-4)
2 - Multimedia Consent Form (page 5)
3 - Voluntary and Confidential Diversity Questionnaire (pages 6 – 8)
1 - Board Nominee Questionnaire and Membership Form 
First Name       
Last Name       
Address       


E-mail        

Home Phone:  
      

Cell Phone:      
Do you live in the catchment area (Jones to Woodbine, lake to railway tracks north of Gerrard)?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


What interests you about Applegrove’s Board?  

     
How did you hear about the Board and/or Applegrove? 

     
Please describe any experience or involvement with Applegrove (if applicable).
     
Please tell us about any special skills or experience you have, e.g., fundraising, public relations, creative, financial management, etc.

     
Types of work/professional experience

     
Types of volunteer experience
     
If you wish, please share anything else that you feel is relevant about you and your life experience. 
     


Applegrove is an agency of the City of Toronto and a non-profit organization. Board members therefore sit on two boards – a Board of Management responsible for the City Agency and a Board of Directors responsible for the Not-for-Profit Corporation.  

Conflict of Interest

Members of the public who serve on City boards must ensure that their personal interests do not interfere with their public duties as a board member. Personal interests may include the potential for personal, professional, or financial gain for the board member or someone they are associated with e.g. a family member, employer, or business partner.

As an applicant you are required to disclose any personal interests that may conflict with Applegrove interests.  Disclosure does not disqualify you from consideration for appointment unless the Nomination Committee or City believe the conflict will prevent you from objectively carrying out the duties of office.

If appointed, you will also be subject to the provisions of the Municipal Conflict of Interest Act. The Act requires that if a matter in which you have an interest comes before the board, you must declare your interest openly and refrain from taking part in, or influencing in any way, the debate on the matter.
Do you have any personal interests that may conflict with the interests of the agency?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please describe:

     
Eligibility Confirmation

Directors must meet eligibility criteria for the City Agency Board of Management. 

Please check the boxes below to confirm that you are:  
 FORMCHECKBOX 
  at least eighteen (18) years of age

 FORMCHECKBOX 
  residing in the City of Toronto

 FORMCHECKBOX 
  not employed by the City of Toronto or any of its Agencies, Boards, Commissions or Corporations

 FORMCHECKBOX 
  not the spouse, child or parent of a Member of Council

 FORMCHECKBOX 
  not serving on another City Agency, Board, Commission or Corporation (except a member of a Business Improvement Area (BIA).

Directors must also meet eligibility criteria for the Not-for-Profit Corporation. 

Please check the boxes below to confirm that you:  
 FORMCHECKBOX 
  have not been found under the Substitute Decisions Act, 1992 or under the Mental Health Act to be incapable of managing property

 FORMCHECKBOX 
  have not been found to be incapable by any court in Canada or elsewhere

 FORMCHECKBOX 
  do not have the status of bankrupt

 FORMCHECKBOX 
  are not an ineligible Individual as defined in the Income Tax Act (Canada).
Your signature below confirms that you meet the eligibility requirements and confirms that this form will also act as your Applegrove membership form if you are not already a member.
Signature:






Date:      
Signature options

1) Insert e-signature as PDF or JPEG image.

2) Print and scan signed signature page, for submission with your application

3) Mail or bring your signed application to Applegrove office: 60 Woodfield Road, Toronto M4L 2W6 
4) Contact the Executive Director to discuss options sburkhardt@applegrovecc.ca / 416-461-5392
The information on this form is collected under the legal authority of the City of Toronto Act, 2006, S.O. 2006, Chapter 11, Schedule A, sections 136 and 143, former City of Toronto Municipal Code Chapter 25, Community and Recreation Centres, the Relationship Framework between the Association of Community Centre Boards of Management and the City adopted at the City Council meeting on September 25, 26 and 27, 2006 (see Clause 17, Report No. 7 of the Policy and Finance Committee), and the City of Toronto Public Appointments Policy (Confirmatory By-law No. 1076-2006). The information is used to process your application for board nomination, election, governance and communications; fundraising; publicity; provision of information on centre activities; administration of membership; and aggregate statistical reporting. Information about Board members will be shared with other Board members, City staff and provincial and federal regulators, and may be included in funding applications. Questions about this collection can be directed to Susanne Burkhardt, Applegrove Executive Director, 60 Woodfield Road, Toronto, Ontario M4L 2W6 416-461-8143.
Applicant Biography

Name:
     
Please provide a short biography (2-3 sentences, 100 words) with general information on your work/volunteer experience, education or other relevant background information, Applegrove involvement, skills, etc.  Your biography will be used to introduce you at the Annual Meeting.  
If you are nominated to the Board of Management, your name will be listed in the public agenda for the Toronto and East York Community Council and for City Council, recommending that you be appointed to the Board. The Community Council and City Council may adopt the recommendations or may choose to appoint other candidates.  
Please note that biographies may be edited for length and clarity.


     
2 - Multimedia Consent Form 
I, _________________________ (First and Last name) give Applegrove Community Complex (Applegrove) permission to photograph, videotape, audiotape and/or interview me ("the recordings"), and to publish the recordings in Applegrove publications/materials, including marketing and promotional materials, and the Applegrove official Web site, both now and in the future. The recordings shall constitute the exclusive property of Applegrove and may be reproduced by Applegrove and anyone it has authorized, without compensation or payment to the individual(s) being recorded or any other person.

Signature:






Date:      
Signature options

1) Insert e-signature as PDF or JPEG image.

2) Print and scan signed signature page, for submission with your application

3) Mail or bring your signed application to Applegrove office: 60 Woodfield Road, Toronto M4L 2W6 

3) Contact Susanne Burkhardt, Executive Director to discuss other options sburkhardt@applegrovecc.ca / 416-461-5392 
The personal information on this form is collected under the legal authority of the City of Toronto Act, 2006, SO 2006, Chapter 11, Schedule A, sections 8 and 136 (c). The information is used to obtain consent to reproduce and publish photograph/videotape/audiotape/film/ interview in Applegrove publications and materials, including marketing and promotional materials, and the Applegrove official website. Questions about this collection may be directed to Susanne Burkhardt, Executive Director, Applegrove Community Complex, 60 Woodfield Rd., Toronto M4L 2W6, or phone 416- 461-8143.



        

3 - Voluntary and Confidential - Diversity Information
Applegrove and City Council recognize that the City of Toronto is best served by boards that generally reflect the diversity of our community.  You are encouraged to complete this voluntary questionnaire. Please select ‘prefer not to answer’ or skip any questions that you don't want to answer. This will not affect your application.  The information gathered is used by the board to help the agency achieve its objectives for equity and diversity. It will not be shared for any other purpose without your permission. 
Applegrove collects this information in compliance with provisions of the Municipal Freedom of Information and Protection of Privacy Act , the Ontario Human Rights Code, and City Council’s Public Appointments Policy confirmed under By-law 1076-2006.
Please indicate your age group: 

 FORMCHECKBOX 
  18–24

 FORMCHECKBOX 
  25-34

 FORMCHECKBOX 
  35-44

 FORMCHECKBOX 
  45-54

 FORMCHECKBOX 
  55-64

 FORMCHECKBOX 
  65+

 FORMCHECKBOX 
  Prefer not to answer 

We know that language barriers can impact people’s experiences when engaging in their community. 
What language do you prefer speaking? Please select one only.

 FORMCHECKBOX 
  English

 FORMCHECKBOX 
  French
 FORMCHECKBOX 
  Other, please describe:      
 FORMCHECKBOX 
  Prefer not to answer

Canada’s history includes colonial and racist practices whose legacy still creates advantages and disadvantages for specific communities. We are requesting background information from applicants in order to support the development of a board that has the representation, knowledge, experience and capacity to build an equitable organization that delivers equitable programs and services.

Were you born in Canada?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Prefer not to answer

If no, how long have you been in Canada? Please select one.

 FORMCHECKBOX 
  5 years or less

 FORMCHECKBOX 
  Between 6 and 10 years

 FORMCHECKBOX 
  More than 10 years

 FORMCHECKBOX 
  Don’t know

 FORMCHECKBOX 
  Prefer not to answer

Do you identify as Indigenous to what is now called Canada?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Prefer not to answer

People often describe themselves by their race or racial background. We recognize that lists of racial or ethnic identifiers may not exactly match how you would describe yourself. 
Keeping that in mind, please review the following 3 options for the one that best describes the racial or ethnic community you belong to, and respond to that option only. 
OPTION 1
Which race category best describes you? Please select only one.
 FORMCHECKBOX 
  Arab, Middle Eastern or West Asian (examples: Afghan, Armenian, Iranian, Lebanese, Persian, Turkish)
 FORMCHECKBOX 
  Black (examples: Afro-Caribbean, African, Afro-Canadian)

 FORMCHECKBOX 
  East Asian (examples: Chinese, Japanese, Korean)

 FORMCHECKBOX 
  First Nations (examples: status, non-status, treaty or non-treaty, Inuit or Métis)

 FORMCHECKBOX 
  Latin American (examples: Brazilian, Colombian, Cuban, Mexican, Peruvian)

 FORMCHECKBOX 
  South Asian or Indo-Caribbean (e.g. Indian, Indo-Guyanese, Indo-Trinidadian, Pakistani, Sri Lankan)
 FORMCHECKBOX 
  Southeast Asian (examples: Filipino, Malaysian, Singaporean, Thai, Vietnamese)

 FORMCHECKBOX 
  White (examples: English, Greek, Italian, Portuguese, Russian, Slovakian)

OPTION 2
More than one race category or mixed race, please select all that apply:
 FORMCHECKBOX 
  Arab, Middle Eastern or West Asian (examples: Afghan, Armenian, Iranian, Lebanese, Persian, Turkish)
 FORMCHECKBOX 
  Black (examples: Afro-Caribbean, African, Afro-Canadian)

 FORMCHECKBOX 
  East Asian (examples: Chinese, Japanese, Korean)

 FORMCHECKBOX 
  First Nations (examples: status, non-status, treaty or non-treaty, Inuit or Métis)

 FORMCHECKBOX 
  Latin American (examples: Brazilian, Colombian, Cuban, Mexican, Peruvian)

 FORMCHECKBOX 
  South Asian or Indo-Caribbean (examples: Indian, Indo-Guyanese, Indo-Trinidadian, Sri Lankan)

 FORMCHECKBOX 
  Southeast Asian (examples: Filipino, Malaysian, Singaporean, Thai, Vietnamese)

 FORMCHECKBOX 
  White (examples: English, Greek, Italian, Portuguese, Russian, Slovakian)

 FORMCHECKBOX 
  Not listed, please describe:

 FORMCHECKBOX 
  Prefer not to answer

OPTION 3
None of the options above best describes the racial or ethnic community that I belong to. 
Please describe:        
We strive to operate as an organization that is inclusive to all types of ability. Disability is understood as any physical, mental, developmental, cognitive, learning, communication, sight, hearing or functional limitation that, in interaction with a barrier, hinders a person’s full and equal participation in society. A disability can be permanent, temporary or episodic, and visible or invisible.

Do you identify as a person with a disability? Please select one only.

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Don’t know

 FORMCHECKBOX 
  Prefer not to answer

Gender identity is the gender that people identify with or how they perceive themselves, which may be different from their sex assigned at birth. 
Which of these best describes your gender? Please select only one.

 FORMCHECKBOX 
  Woman

 FORMCHECKBOX 
  Man

 FORMCHECKBOX 
  Trans woman

 FORMCHECKBOX 
  Trans man

 FORMCHECKBOX 
  Gender non-binary (including gender fluid, genderqueer, androgynous)

 FORMCHECKBOX 
  Two-Spirit

 FORMCHECKBOX 
  Not listed, please describe:       
 FORMCHECKBOX 
  Prefer Not to Answer

Sexual orientation describes a person's emotional, physical, romantic and/or sexual attraction to other people. 
What best describes your sexual orientation? Please select one only.

 FORMCHECKBOX 
  Heterosexual or Straight

 FORMCHECKBOX 
  Bisexual

 FORMCHECKBOX 
  Gay

 FORMCHECKBOX 
  Lesbian

 FORMCHECKBOX 
  Queer

 FORMCHECKBOX 
  Two-Spirit

 FORMCHECKBOX 
  Don't know

 FORMCHECKBOX 
  Not listed, please describe:       
 FORMCHECKBOX 
  Prefer Not to Answer

We know that understanding and experience of different economic situations matters a lot in planning, delivering and evaluating services and programs that meet community needs. 

What was your total household income before taxes last year? Your best estimate is fine. 

 FORMCHECKBOX 
  0 - $29,999

 FORMCHECKBOX 
  $30,000-$49,999

 FORMCHECKBOX 
  $50,000-$69,999

 FORMCHECKBOX 
  $70,000-$99,999

 FORMCHECKBOX 
  $100,000-149,999

 FORMCHECKBOX 
  $150,000 or more

 FORMCHECKBOX 
  Don’t know

 FORMCHECKBOX 
  Prefer not to answer

Do you have lived experience of social, economic or other forms of marginalization (e.g. poverty, mental health, homelessness, other)?       

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Prefer not to answer

If you wish, please share additional specifics, details or information related to, or not captured by, the questions above (e.g. ethno-cultural, faith, linguistic).
     
Charitable Number: 10671 8943 RR0001


