			Public Agency Name: University of Calgary
Job ID#: 494-AE

	
Application for Appointment to
Agencies, Boards and Commissions
The personal information requested on this form is being collected by Alberta Advanced Education under the authority of s. 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) for the purposes of evaluating your qualifications and suitability for appointment to an agency, board or commission under the authority of the Minister of Advanced Education, to verify the information you have provided and for research and statistical purposes. If you are the successful applicant, the information provided in your biography may be used in media releases. If you have any questions about the collection, use or disclosure of this information, please contact Governance and Legislation, Alberta Advanced Education, 5th Floor, Phipps-McKinnon Building, 10020 – 101A Avenue, Edmonton, Alberta, T5J 3G2. 
Your application will be assessed based on how closely your qualifications meet the requirements of the agency, board or commission (ABC) for which you are applying. This application form must be completed for you to be considered for appointment.. 

A - Contact Information
	Full Name:
	
	
	

	

	
	Salutation/Title
	Last
	First
	Initial(s)



	Home
Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	Province
	Postal Code

	Home Phone:
	
	Alternate Phone:
	

	Email Address:
	

	
Mailing Address:
	
	

	(if different than above)
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	Province
	Postal Code

	
	
	
	


	B - Interest in Board Opportunities
	Please indicate your interest:
	
	Only this ABC  Opportunity
	
	Other ABC Opportunities

	
List any other Agencies, Boards or Commissions (ABCs) you are interested in: 
	
	
	
	

	
	
	
	
	

	

Note:  A list of qualified applicants may be retained for up to one year by the Department and may be considered to fill future vacancies.    




C - Qualifications

Educational Background and Professional Designations: Please provide a chronology of your educational background and professional designations relevant to the ABC opportunity (e.g. degrees, diplomas or certificates)

	Degree/Diploma Obtained
	Institution
	Year of Completion

	     
	     
	     

	     
	     
	     

	     
	     
	     



Other educational background: ______________________________________________________
_______________________________________________________________________________
D - Experience and Competencies
	
Current Employment: 
	
	
	

	
	Working Title
	Employer
	



1.	Leadership: Please provide evidence of your leadership experience.  For example, leadership roles and roles of influence on others in your occupation or within your community; strategic planning and risk management experience, leading a groups’ mandate and vision.

	Position/Working Title/Role
	Organization
	From MM/YY to MM/YY
	Description of Role & Responsibilities

	     
	
	
	     

	     
	
	
	     

	     
	
	
	     




2. Relationship Building: Please provide evidence of your relationship building experience. For example, experience making community connections with diverse groups, building consensus, forging partnerships to reach common goals, creating a positive profile within community, etc.

	Position/Working Title/Role
	Organization
	From MM/YY to MM/YY
	Description of Role & Responsibilities

	     
	
	
	     

	     
	
	
	     

	     
	
	
	     





4A.	Current Board Experience: Please provide a chronological list of organizations or associations (such as corporations, not-for-profit societies, committees, councils or other groups of which you are currently a chair, director, or member.

	Position/Working Title/Role
	Organization
	From MM/YY to MM/YY
	Description of Role & Responsibilities

	     
	
	
	     

	     
	
	
	     



4B.	Previous Board Experience: Please provide a chronological list of organizations or associations (such as corporations, not-for-profit societies, committees, councils or other groups of which you were previously a chair, director or board member.

	Position/Working Title/Role
	Organization
	From MM/YY to MM/YY
	Description of Role & Responsibilities

	     
	
	
	     

	     
	
	
	     



5.	Governmental Affairs: Please provide evidence of your experience with governmental affairs.  For example: experience with government models (federal, provincial, municipal), legislation, regulations, policy development, government committees, or government leadership.

	Position/Working Title/Role
	Organization
	From MM/YY to MM/YY
	Description of Role & Responsibilities

	     
	
	
	     

	     
	
	
	     



6.	Post-secondary Education/Delivery of Education: Please provide a chronological list of any experience you have had working with and/or influencing learning and innovations systems. Please include any experience you have had supporting education systems. 

	Position/Working Title/Role
	Organization
	From MM/YY to MM/YY
	Description of Role & Responsibilities

	     
	
	
	     

	     
	
	
	     



6. Additional Information: Please share any additional skills, experience, or information about yourself, including any attributes or characteristics that relates to the requirements as outlined in the opportunity posted.








7. Please describe why you want to serve as chair.







F - Biography
Please provide a short (i.e., 200 words) biography of yourself.  If you are the successful applicant, the information provided in your biography may be used in media releases. Your biography should contain general information about your education, experience, community involvement, skills, etc.  Please note that biographies may be edited for length and clarity.


G - Media Information
Please tell us how you heard about this opportunity (Check all that apply):
[image: AB-AE 2Color CMYK]  	




· 
	Page 1
· Printed newspaper advertisement
· Online ad (other than the electronic Public Agency Appointment System - ePAAS)
· Social media
· Email from __________________
· Online (ePAAS)
· Professional or community organization
· Local or community event
· Word of mouth
· Other _____________________
Please describe

H - Signature and Authorization
“I understand that as part of its screening processes, Alberta Advanced Education may seek to verify the information provided on this form, including confirming credentials with institutions or organizations and asking you for references.  You may also be contacted by phone or asked to meet informally to discuss the opportunity in question. 
By submitting this application, I authorize Alberta Advanced Education to verify or obtain any personal information about me directly from me, from individuals or organizations referred to in this Application, or from references I may be asked to provide for the purpose of evaluating my suitability for appointment to an Alberta ABC. I also consent to the disclosure of my personal information to such persons or organizations as necessary to evaluate my suitability for appointment to an Alberta ABC. This authorization is valid for one year following the date of submission.”

Name	Date


If you are unable to apply online, please submit this completed application form, quoting the Job ID, to:

Governance and Legislation
Advanced Education
5th floor, Phipps-McKinnon Building
10020 – 101A Avenue
Edmonton, AB  T5J 3G2
Email: AE.BoardAppointments@gov.ab.ca	Website: http://www.alberta.ca/public-agencies.aspx

Thank you for your interest
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