
 

STRICTLY CONFIDENTIAL 
Board of Governors’  

Candidate Profile 
 
CANDIDATE NAME:  ___________________________________________________ 
 
PHONE:  _______________________________  EMAIL:  ______________________ 
 
GENDER:           Male             Female 
 
CULTURAL BACKGROUND: _____________________________________________ 
 
AREA OF EXPERTISE: __________________________________________________ 
______________________________________________________________________ 
 
CURRENT EMPLOYMENT:  ______________________________________________ 
______________________________________________________________________ 
 
Please indicate your affiliation with SMLS: 
 
 

• an SMLS Parent:         Yes              No   
Parent of:  ____________________         _________ 
                                                    Name                                                  Grade 

Parent of:  ____________________         _________ 
                                                    Name                                                  Grade 

Parent of:  ____________________         _________ 
                                                    Name                                                  Grade 

Current involvement at SMLS: 
______________________________________________________________________
______________________________________________________________________
 
 

• a non-SMLS Parent:          Yes             No 
 

• an SMLS Alumnae:         Yes             No      If yes, Class of:  _________ 
 

• The candidate has no current affiliation with SMLS:            Yes              No 
 
PRIOR BOARD EXPERIENCE: 
______________________________________________________________________
______________________________________________________________________ 
 

Submitted by: ____________________________ 
Date:  ___________________________________ 

 

 
 

Please submit completed profiles to Barbara Smallhorn by email at bsmallhorn@smls.on.ca. 


