
 
 
 

Board of Directors Nomination Kit  
 
This kit is meant to provide interested persons wit h 
information about becoming a member of the ILV Boar d of 
Directors.  Please read carefully.  If you have any  
questions, please do not hesitate to contact the Bo ard 
Chair or Executive Director at (250)545-9292. 
 
 
 
 
 
 
 
 

Independent Living Vernon 
3402-27th Avenue, Suite #107 

Vernon, BC  V1T 1S1 
Phone:  (250)545-9292  Fax:  (250)545-9226   

TTY:  (250)542-2193  Toll Free:  1-877-288-1088 
ilvernon.ca     info@ilvernon.ca   

 



Job Description 
 
Position: Board Member/Consultant 
 
Authority and Responsibilities 
The Board of Directors is the legal authority for t he Independent Living Vernon. As a 
member of the Board, a Board Member acts in a posit ion of trust for the community and 
is responsible for the effective governance of the organization. 
 
Requirements: 
Requirements of the Board membership include: 
1. Commitment to the work of the organization 
2. Knowledge and skills in one or more areas of Boa rd governance; 

a. Policy, finance, programs, personnel & advocacy 
3. Willingness to serve on committees, both ILV and  other organizations 
4. Attendance at monthly Board meetings 
5. Attendance at meetings of assigned committee 
6. Is informed about current issues and any researc h or background information 
7. Is prepared to discuss issues 
8. Notifies the Chairperson in advance if unable to  attend a board meeting 
9. Notifies the Chairperson in advance of reports f or the board 
10. Prepares in writing reports, motions, issues, p olicies and motions 
11. Reads minutes before meetings, identifies error s and, if necessary adds points. 
12. Reads pre-meeting material and notes questions to raise at the meeting 
13. Attendance at the Annual General Meeting 
14. Attendance at Membership meetings 
15. Support of special events 
16. Support of, and participation in, fundraising e vents 
17. Financial support of the ILV 
18. Review the ILV Board Manual 
 
Term 
·  Directors are elected by the membership at the Ann ual General Meeting 
·  Directors serve for a two (2) year term 
·  Directors may be release at the end of the elected  term, by resigning, or according to 

the ILV bylaws. 
 
General Duties 
A Board Member is fully informed on organizational matters and participates in the 
Board’s deliberations and decisions in matter of po licy, finance, programs, personnel & 
advocacy. 
The Board Member must : Approve, where appropriate, policy and other 
recommendations received from the Board, it’s stand ing committees or Senior Staff. 

 
 
 
 
 
 



 
Independent Living Vernon 

 
Terms of Reference 

 
Board Development Committee/Nominations Committee 

 
PURPOSE: To develop and recommend policy, roles and  responsibilities for the Board 
and its selection of the nominees for the Board and  its standing Committees. 
 
MANDATE: The Committee is formed by resolution of t he Board of Directors. 
 
OBJECTIVES/RESPONSIBLITIES: 
The role of this committee is to have ongoing respo nsibility to: 
1. Hold a yearly board planning retreat 
2. Conduct Board orientation 
3. Develop nomination and selection criteria and in terview Board nominees 
4. Indicate criteria for board evaluation and condu ct Board nominees 
5. Develop job descriptions and expectations for Bo ard members 
6. Structure Ad hoc committees as the Board deems n ecessary 
7. Ensure the mission statement is reviewed on an a nnual basis 
8. Ensure long term strategic plan is developed 
9. Ensure short term operational plan to implement the long term plan is developed 
10. Ensure policies and procedures are reviewed on an annual basis 
 
MEMBERSHIP 
The Committee shall consist of the following: 
1. An alumni board member or past chair 
2. The Chairperson of the Board (Ex-Officio) 
3. The Executive Director (Ex-Officio) 
4. Two other board members 
 
LENGTH OF SERVICE:  
Staggered with a minimum of two years and a maximum  of four years with the exception 
of the Executive Director. 
 
ACCOUNTABILITY: 
To the Board 
 
CHAIR: 
To be appointed by the committee 
 
MEETINGS (frequency) 
At the call of the Chair with a minimum of three (3 ) times per year 
 
 
 
 



 
Board Member Personal Profile  

  
Name: ____________________________   
 
Address: __________________________________________ ______________ 
 
Home phone_____________________          Work phone _______________________ 
 
Best time to be reached______________  TTY: _______ _____________   
 
Email address: ___________________ 
 
Do you require accommodations for your disability? Yes ___ No___ 
 
Please elaborate:__________________________________ ________ 
 
Original date of membership with ILV ______________ ________________ 
 
 
In order to make the most of your experience as a B oard Member of the Independent 
Living Vernon, and to help identify your areas of s kills and expertise, please complete the 
following in as much detail as you feel comfortable . If you require assistance to complete 
the form, please contact another Board Member or th e Executive Director. 
 
1. What prompted you to seek a position as a Board Member of the Independent Living 

Vernon? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
2. What disability topics or issues interest you th e most? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
3. Beyond commitment to attendance at regular month ly Board meetings, and one 

committee meeting, how much time can you commit to carrying out projects for the 
ILV? i.e.: planning media events, health days, fund raising events, community 
activities, Bingo? And what is the best time for yo u to meet? 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
4. Occasionally, it may necessary to travel to work shops conferences and seminars in 

order to gain new information for the use of ILV. A re you able to travel on behalf of the 
ILV? If so, what conferences, workshops, etc. would  be of interest to you? 



____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
5. What other ways do you feel you can serve ILV? 
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________ 
 
6. Is there anything else that would be helpful for  us to know about you? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Independent Living Vernon 
Programs & Services 

 
The programs and work of the ILV are constantly cha nging and are determined by the 
consumer as well as by issues and opportunities, wh ich arise for time to time. 
 
Here are just few examples for programs and service s that ILV Offers: 
 
·  Information and Referral: a database with approxim ately 2500 entries on community 

resource and government programs. We also have agen cy information, and a toll free 
number so that we can be reached anywhere at no cos t to the consumer. 

 
·  Casual Fridays: ILV peer support group meets every  Friday afternoon from 1 to 4 pm. 

There are all sorts of activities that the group do es such as movies, cards, board 
games or maybe a nice afternoon in the park. Refres hments and treats available. 

 
·  Seniors Friendship Group: This group is geared tow ards senior with disabilities and 

their families. The meet on Fridays from 3-4pm. Cof fee and Tea is served. 
 
·  The Computer Lab: We have three computers hooked u p to the Internet for consumers 

to surf, check email or write a resume. Instruction  is available, call the office to book 
an hour. 

 
·  Kids on the Block: A group of puppets teaching chi ldren about people with 

disabilities. Performances are made to elementary s chools and community events. We 
currently have 10 puppets with a variety of disabil ities, like cerebral palsy, spinal 
bifida, and severe burns, KOB also teaches kids abo ut helmet safety. 

 
·  Navigating the Waters: ILV’s Career Development Fa cilitator is available to assist 

people with disabilities with a job search, resume writing, employer networking, labor 
market research, and interview skills. 

 
·  Monthly Newsletter: ILV’s monthly newsletter is a monthly publication of centre 

activities, new disability information, medical tre atments and research and community 
events. 

 
·  Designated Parking Permit: Our office provides par king placards to people with 

mobility disabilities. This service is available to  people allover the province. 
 
 
 
 
 
 
 
 
 
 



 
                                                             

 
ILV MEMBERSHIP FORM 

 
Name: ________________________________ Date: ______ __________ 
 
Home Phone: __________________________ Work Phone: _______________ 
 
Mailing Address: __________________________________ ________________ 
 
City/Town: ____________________________  Postal Cod e: __________ 
 
Type of Memberships: 
 
œ    Tier # 1: $  5.00 Includes newsletter and one v ote 
œ Tier # 2: $25.00 Includes membership card/one vote /newsletter  
œ Tier #2b $ 5.00 + 10hrs of volunteer time/per year  Includes membership   card/one 

vote/newsletter 
œ    Tier # 3: $50.00 Includes membership card/one v ote/newsletter & a Shirt 
  
Is this a membership RENEWAL?  œ Yes  œ No 
How would you like to receive our newsletter and ot her information? 
 
 œ Large Print    œ Email  œ Tape   œ Disc 
What considerations should we be aware of planning for your participation? 
 
 œ Sign Interpretation  œ Special Meals (i.e. allergies) 
 œ Special Sound System  œ Attendant Care Service 
 œ Special Transportation  œ Environmental Sensitivities 
 œ Other (please specify)____________________________ ____________ 


