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Laubach Literacy Ontario 
Board of Directors Nomination Form 
2026-2027 

 
 

 
Nominee’s Name (please include middle initial): 

Address: 
 
City: Province:   

Ontario 
Postal Code 
 

Phone: 
 

Email: 

Date of Birth (required for government filing): 
 
Member Organization (if applicable): 
 

 
Nominator:  ___________________  
 
Member Organization (if applicable):_____________________ 
 
Signature of Nominator:  __________________________________________________ 

 
 

NOMINEE PROFILE 
 
1. Describe any previous board of directors’ experience (of years, areas of responsibility, 

major achievements). 
 
 
 
 
 
 
2. Describe your past literacy experience, if any (of years as a student, tutor, trainer, other, 

major achievements).  
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3. List experience or training that would be beneficial to LLO.   

For example, experience with Human Resources, Policy Development, Board Governance, 
Tutor-Training and Social Enterprise are skills that would be beneficial.    

 
 
 
 
4. What contributions do you feel you can make to Laubach Literacy Ontario? 
 

 
 
 
 
5. What do you hope to gain from this opportunity? 
 

 
 
 
 
6. What support would you need to be an effective board member?   

        (Note: LLO pays travel expenses) 
 
 
 
 
 
7. If you are a member of an LLO member organization, does your organization support your 

nomination? 
 
 
 
 
8. Please provide LLO with a character references (non-family member) including name, 

address, phone, and email.  If you have not been nominated by a member organization, 
this reference may be checked. 

 
Reference’s Name: 

Phone:  
 

Email: 

Member Organization (if applicable): 
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Qualifications 

According to section 5.2 of LLO’s bylaws, the following persons are disqualified from becoming, 
or remaining as, a Director: 
 
(a) anyone who is not an individual (i.e. a human being); 
(b) anyone who is under eighteen (18) years of age; 
(c) anyone who has been found under the Substitute Decisions Act, 1992 or under the 
Mental Health Act to be incapable of managing property; 
(d) anyone who has been found to be incapable by any court in Canada or elsewhere; 
(e) anyone who has the status of bankrupt; and 
(f) anyone who is an ineligible individual under the Income Tax Act (Canada). 
 
Mission Statement 
LLO provides training, resources and services to meet the changing needs of our members and 
adult students to create a stronger, more literate Ontario. 

 
Time Commitment 
The LLO board meets 4-5 times per year, usually once face-to-face and 3-4 times via online 
meetings. Between meetings communication is typically via group email. The average time 
commitment is 2-3 hours per month.   

 
By signing below, you are indicating that you are qualified to be a Director of Laubach Literacy 
Ontario, are committed to upholding and promoting LLO’s mission and agree to the time 
commitment. 
 
 
 

 
Signature of Nominee       Date Signed 
 
 
 
Privacy Act Disclaimer 
We protect your personal information and adhere to all legislative requirements with respect to 
privacy. All personal information will be kept in the strictest confidence. No information 
provided here will be used for any other purpose than the election of Directors at the Annual 
General Meeting.  
 

 
Email completed form to:  literacy@laubach-on.ca 

mailto:literacy@laubach-on.ca
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