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Questionnaire:

What is the primary reason why you would like to join the CJA Board of Directors?

How long have you been a CJA Member? (a minimum of 1 year to qualify as a nominee)

What is the nature of your business? (retailer, e-commerce, designer, wholesaler, manufacturer,
goods, and services provider, other)

What position do you hold in the company?

What skills/interests/strengths will you bring to the Board?
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Do you sit or have you sat on other Boards? Yes No
If yes, which ones and for how long?

Will you commit to attending four to six virtual Board meetings and one in-person Yes No
meeting per year?

Will you commit to being on one Committee and attend monthly meetings? Yes No

Available committees include (please check any committee you are interested in supporting):

Membership & Government Website &

. i i . Loss Prevention
Member Benefits Education AT Relations Marketing
Will you be willing to eventually move to the Executive and then the Chair? Yes No
Can you provide references from current or former CJA Directors? Yes No

If yes, please list them below:

Please return the completed form to the CJA office:
info@canadianjewellers.com

canadianjewellers.com ¥ 55 Queen St. E, Toronto ON, Suite 205, M5C 1R6 W 416-368-7616 | 1-800-580-0942
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