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OBJECTIVE

To apply to serve as a member of the Westbank First Nation (WFN) Corporate Board Nomination
Committee (CBNC), in accordance with the provisions under Agreement 2022-01 Corporate Board
Nomination Committee Terms of Reference, the WFN Corporate Charter, and other related governance.

PERSONAL INFORMATION

Full Name Phone Number(s)
(first/last) Home:
Cell:

Full Address (house number/street/city/province/postal code)

E-mail Address

I am a: 1 Westbank First Nation (WFN) Member U Non-WFN Member

Age

Please have Financial Services fill out and sign this section.

U Has no funds owing to WFN.

plan.
Name of Financial Services representative:
Position: Date:
Signature:

(Name of Applicant):

U Has funds owing to WFN but has a repayment plan in place and has not missed any payments.
O Has funds owing to WFN and has no repayment plan in place OR has missed payments on a repayment

Please describe your involvement with the WFN community (use additional pages, if necessary):

Appendix A — A2022-01 (Last Updated +x"4x“tan/August 2022)

Page 1 of 2




Please describe your business experience (use additional pages, if necessary):

Please describe your experience with boards, either non-profit or for-profit (use additional pages, if necessary):

| confirm that I:
U Am not currently a Director or employee of Ntityix Development Corporation (NDC) or related companies.

U Have no intention of becoming a Director or employee of NDC or related companies within 18 months of
being appointed to the CBNC if | am a successful applicant for appointment to the CBNC.

U To the best of my knowledge or ability, am able to commit to a term of at least nagspintk/one (1) year.

Name: Date:

Signature:
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