
 
RTSO Board of Directors Application 

RTSO Vision  

The RTSO is the voice of respiratory therapists in Ontario, dedicated to providing the best in respiratory 

care and lung health for all Ontarians, one breath at a time. 

RTSO Mission  

To promote, advance and protect the interests of respiratory therapists in Ontario through research, 

professional advocacy, growth and development through strategic partnerships, professional 

collaboration and leadership. 

Expectations of Board Members: 

 Be at least 18 years of age 

 Be in good standing with the RTSO and with the CRTO 

 Enforcement and compliance with the RTSO bylaws, policies and procedures, and appropriate 

governing legislation for non-for profit organizations  

 Support vision and mission of RTSO 

 Assist, direct and advise the Executive Director 

 Actively engage and recruit RTSO members 

 Share your skills and expertise with the board 

 Dedicate time to participate in afterhours board meetings monthly (1-2 hours monthly via 

phone + emails) 

 Participate in at least one committee (1-2 hours monthly via phone + emails) 

 Participate in yearly forum (if possible) 

 Respect and support decisions made by the board 

 Come prepared and actively participate in board meetings 

 Have no more than three consecutive unexcused absences from board meetings 

 Declare conflicts of interest as it pertains to your position on the board 

 

 

  



 
Date:__________________________________ 

Information: 

1. Name:______________________________________________________________________________ 

Phone Number:________________________________________________________________________ 

Email:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

Preferred method of contact?   email   phone 

2. Current Position:_____________________________________________________________________ 

Current employer:______________________________________________________________________ 

Work Phone:__________________________________________________________________________ 

3. Relevant Experience and/or Employment: Please attach a resume. 

4. Of the following skills, which three would best describe your strengths that you feel can further the 

mission of the RTSO: 

 Advocacy 

 Non-profit experience 

 Event planning 

 Fundraising 

 Program evaluation 

 Strategic planning 

 Graphic design/technology 

 Finance/accounting 

 Policy development 

 Ministry/government experience 

 Social media/communications 

 Education/instruction 

 Grant writing 

 Public relations 

 Other:_________________________________________________________________ 

 Other:________________________________________________________________ 

 Other:_________________________________________________________________ 

5. Please list any other board or committees that you serve on currently, or in the past (include business, 

civic, community, political, professional, recreational, religious, and social). 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  



RTSO Board 

6. Why are you interested in joining the RTSO board?

_____________________________________________________________________________________

_____________________________________________________________________________________

7. Please list any other groups or organization that you could serve as a liaison on behalf of the RTSO.

_____________________________________________________________________________________

_____________________________________________________________________________________

8. Please share any other information you feel is important for consideration of your application.

_____________________________________________________________________________________

_____________________________________________________________________________________

9. Please review and respond to the following questions, using a separate sheet as necessary.

a) Are you aware of any information about yourself, which might tend to reflect

Unfavorably on your reputation, morals, character or ability as a board member for FYI?

Yes  No   if yes and would like to explain, use a separate sheet of paper.

b. Have you ever been convicted of a criminal offence?

Yes  No   if yes and would like to explain, use a separate sheet of paper.

By signing below, I attest that the information I have provided is true and correct. Additionally, my 

signature represents my agreement to the following statements: I understand and agree to the 

Respiratory Therapy Society of Ontario Board of Directors Expectations; I agree to participate pursuant 

to the Policies, Procedures and Bylaws of the Respiratory Therapy Society of Ontario Board; and I 

understand that if conflicts prevent me from performing the rules and expectations as a Board Member, 

I may be removed from the Board by a majority vote. 

Signature: ____________________________________________________________________________ 

Date:_________________________________________________________________________________ 

(Note: if you don't have an email client set-up to send pdf forms, you can
save it off and attach it to an email addressed to "office@rtso.ca")
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