
Assessment of Board Member Strengths and Skills 
 

 

NAME: ___________________________________    DATE: ______________________ 

 

This questionnaire is designed to help identify the strengths and skills of our current & future Board 

Members. The results will be used to assist in providing direction to the Nominating Committee regarding 

the desired skills and attributes of Board Members. 

 

Do YOU have professional experience and/or personal skills in the following areas? 

(please place a check mark beside those areas that apply to you) 

 

 Experience/Skill Yes No 
1. Board Leadership   

2. Executive experience (here or at another organization) Chairing a Board   

3. Committee (here or at another organization)   

4. Developing and/or influencing public policy   

5. Facility Planning and/or Management   

6. Financial Management   

Accounting   

Budgeting and Budget Control   

Investments/Group Pensions   

7. Fundraising   

8. Human Resources   

9. Information Management   

10. Insurance   

11. Law   

Contracts   

Not-for-Profit   

12. Marketing   

13. Sales   

14. Organizational Effectiveness   

15. Event Organizing   

16. Policy Development (with a charitable organization)   

17. Public Relations and Media Relations   

18. Risk Management   

19. Strategic and Long-Range Planning   

20. Strong connections with Government leaders:   

Municipal Government   

Provincial Government   

Federal Government   

21. Strong connections with leaders in the Business community   

22. Strong connections in the Information Management community   

23. Strong connection within the recreational services community   
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