CANADA

NOMINATION FORM

DIRECTOR (ELECTED) OF THE CANADIAN SOCCER ASSOCIATION

PLEASE PRINT

NOMINEE

Name

Address

Phone/Email

PLEASE PRINT

NOMINATOR

SECONDER

Name

Address

Phone/E-mail

Signature

Date

Signature of Nominee

Date

APPLICATION DEADLINE IS 6:00 PM ET ON WEDNESDAY, MARCH 20, 2013



Please provide a brief summary of the reasons why you would like to be elected to the
Board of Directors of the Canadian Soccer Association.

Please check the following skills and competencies that you feel you will bring to the CSA Board
(basic, intermediate, expert)

Previous Board Experience
Corporate Governance
Strategic Planning

Business Planning/Development

Executive Level Human Resource Management

Accounting/Financial Analysis

Government Relations (Federal)

Risk Management

Legal Expertise

Large Sports Events Development
Sports/Recreational Facilities Development

Marketing, Sales and/or National Business Development

Communications/Public Relations

Corporate Sponsorship

Fundraising and/or Foundation Development
Knowledge of Community-Level Soccer in Canada
Knowledge of Soccer Provincially and/or Nationally
Knowledge of Soccer Internationally

Knowledge of Sport across multiple sports in Canada

Understanding Long-Term Player Development

Understanding of Elite Athlete Development and National Team Management

Please send this completed form along with a copy of your full résumé and a criminal record check or
some evidence in writing that a criminal record check has been initiated to:

Chair of the CSA Nominations Committee, Canadian Soccer Association
237 Metcalfe Street, Ottawa, ON, K2P 1R2
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