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APPLICATION FOR COMMITTEE POSITION

Personal Information:

Salutaton| | Legal First Name | |

Preferred First Name (if different from Legal First Name) ] \

Legal Middle Name (if applicable) ] \ Legal Last Name ] \

Former Last Name(s) (if applicable) | \

Gender | | Other Gender (if applicable) | \

Pronouns | - Other Pronoun (if applicable) | \

Date of Birth ] \

Contact Information:

Cell Phone Number | | Home Phone Number (if applicable) |

Primary Email Address | |

Secondary Email Address (if applicable) | |

Address | | City| |

Province or State | . Country | \ Postal Code| |

Demographic Information:

Do you identify as First Nations, Métis or Inuk (Inuit)? (please check one)
OYes, First Nations (Mi'kmaq) OYes, First Nations OYes, Inuk/Inuit OYes, Métis
O No O Do not know O Prefer not to answer

Are you? (please check all that apply)
D Black (African, African Canadian, Afro-Caribbean descent)
D Indigenous (First Nations, Inuk/Inuit, Metis descent)
D East Asian (Chinese, Japanese, Korean, Taiwanese descent)
D Latin American (Hispanic, Latin, American descent)
D Middle Eastern (Arab, Persian)
D West Asian (Afghan, Egyptian, Iranian, Kurdish, Lebanese, Turkish)
D South Asian (Bangladeshi, Indian, Indo-Caribbean, Pakistani)
D Southwest Asian (Cambodian, Filipino, Indonesian, Thai, Vietnamese)
D White/Caucasian (European descent)
D Prefer not to say

D Other race or ethnicity (please specify) ]




Geographic Location (please check one)

O Urban O Rural

Practice Setting & Work Environment (for registrant members only — please check all that apply).
If you are a public member, please don’t complete this section.

[] private Practice [] Public Health [] Education [[] Specialty Practice

D Additional Authorizations (e.g. denturist — dentures over implants; dental hygienists — local anaesthetic,

ortho, permanent restorative)
[C] None of the above

Committee Information:

Which committee(s) are you applying to serve on (in order of preference)?

|

|

|

PLEASE CHECK IF YOU ARE INTERESTED IN EITHER D Chair

OF THE FOLLOWING POSITIONS IF THERE IS A VACANCY? L] vice-Chair

If you have previously served on any committees of the NSRDHDTD, College of Dental Hygienists of
Nova Scotia, Denturist Licensing Board of Nova Scotia, or Nova Scotia Dental Technicians Association,
please list them here, including the years:




Competencies, Skills, and Experience:

Note that previous experience serving on a committee is not a requirement, but any information you can provide
regarding your competencies, skills, and experience helps the NSRDHDTD to fill gaps when populating committees,
to ensure that they most effectively operate in the public interest.

Please attach a brief cover letter outlining the following topics (if they apply to you):
e A statement explaining why you are interested in serving on the committee(s) you have indicated.

¢ Any past or present volunteer or professional experience with boards, councils, committees, societies,
associations, or other organizations you have been involved in. (Please include the dates and
positions held.)

¢ A summary of any qualifications, education, or previous training that you think would be helpful in
fulfilling the role of a committee member.

e Disclosure of any real, perceived, or potential conflicts of interest (see definition below) that exist or
may arise as a result of participating in committee work.

Conflict of interest is a circumstance, situation, or affiliation that is present when an individual’s
primary responsibility to provide unbiased and impartial decisions, judgments, or opinions on

behalf of the NSRDHDTD might be influenced by a secondary factor (such as financial relationships,
responsibilities on other boards or other organizations, or personal bias that adversely affects
objective review). Conflict of interest statements will be updated on an ongoing basis, as appropriate.
A conflict of interest does not necessarily disqualify a member from being on a committee, but the
committee members must be aware of the relationship in advance any committee discussions.

¢ Any other relevant information or comments you may wish to add for consideration.

If you want to confirm that your documents have been successfully attached, go to the

HERG DEEUTE] menu at top and select ‘View’ > ‘Show/Hide’ > ‘Side Panels’ > ‘Attachments’
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