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Thank you for your interest in applying to become a Board Member of the 
SYICCN Board of Directors. Please review and complete the following 
application form and return it marked Nominations Committee to the SYICCN 
office. 
 
In addition to completing this application please submit your resume and at least 
two reference letters (1 must be from a youth). At some point the nominating 
committee may request an interview with you at a mutually convenient time. 
 
Please be aware that applications are considered annually. We also recommend 
that all applicants attend one or more SYICCN events or meetings prior to 
applying to be on the board. As well we recommend that all applicants have at 
least one-year involvement in a local youth in care/custody network in the 
province in order to be considered for the SYICCN Board of Directors. It is also 
important to note that all applicants must be 18 years of age or older due to legal 
responsibilities of being a Board Member. 
 
Please submit application forms either by mail or fax to: 
 
Nominations Committee 
Saskatchewan Youth in Care and Custody Network 
510 – 2125 11th Ave 
Regina, SK S4P 3X3 
 
Fax: 306.522.1507 
Tel: 306.522.1533 
Toll Free Youth Line: 1.888.528.8061 
 
If you have any questions, please contact the SYICCN 
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PLEASE FILL OUT THE FOLLOWING INFORMATION: 
 
NAME: 
 
 
DATE OF BIRTH: 
 
 
 
HOME ADDRESS: 
 
 
 
CITY: 
 
 

PROVINCE: 

POSTAL CODE: 
 
 
HOME TELEPHONE: 
 

WORK: CELL: 
 
 

EMAIL: 
 
 
FAX: 
 
 
 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS: 
 
If you are selected as a Board Member, do you agree to serve on the board for 2 
years? 
 

YES NO 
 
Are you able to commit to at least 2 in-person board meetings (travel may be 
required, costs are covered) and at least 3 other board meetings? 
 

YES NO 
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Do you have regular access to the Internet and do you currently have an active 
email address? 
 

YES NO 
 
 
Place an X before those topics that interest you and a Y before those that you 
are knowledgeable of: 
 
____  ____ Local youth in care networks 
 
____  ____The child welfare system and your rights 
 
____  ____The youth justice system and your rights 
 
____  ____Public speaking and media 
 
____  ____Educational and training opportunities for youth in care and custody 
 
____  ____Legislation and policy concerning youth in care and custody 
 
____  ____Team leadership 
 
____  ____Education and training youth in care and custody 
 
____  ____Educating social workers and foster parents 
 
____  ____Children’s Advocate Office 
 
____  ____Saskatchewan Foster Families Association 
 
____  ____Ministry of Social Services 
 
____  ____National Youth In Care Network 
 
____  ____Youth issues in general 
 
 
Are you a member or do you attend any local youth in care group in 
Saskatchewan? If so, which one(s) have you attended and for how long? 
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Please describe any involvement you have had with the Saskatchewan Youth in 
Care and Custody Network. 
 
 
 
 
 
How do you feel the SYICCN would benefit from your involvement on the Board? 
 
 
 
 
 
 
What types of skills and experience would you bring to the SYICCN Board of 
Directors? 
 
 
 
 
 
 
How do you feel you will benefit from your involvement on the Board? 
 
 
 
 
 
 
Please list any boards or committees that you have served on or currently 
serve on (business, civic, community, fraternal, political, recreational, religious, 
social). 
 
        Organization                            Role/Title                        Dates of Service 
   
   
   
   
   
 
Please tell us anything else you would like to share. 
 
 
 
 
 



SASKATCHEWAN YOUTH IN CARE AND CUSTODY NETWORK 
BOARD OF DIRECTORS APPLICATION FORM 

 5 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THANK YOU VERY MUCH FOR APPLYING 
 
Office Use Only: 
 
Application Complete  ____ Yes  ____ No 
 
Resume Attached  ____ Yes  ____No 
 
2 Reference Letters  ____ Yes  ____ No 
 
Confirmation Letter Mailed  ____ Yes  ____ No 
 
SYICCN Member  ____ Yes  ____ No 


