
Governance Review Work Group Member Expression of Interest

First Name: _________________________________ 

Last Name: _________________________________ 

Hockey Association Affiliation Category (League, Region, MHA): _________________________________ 

Phone Number: _________________________________ 

Email Address: _________________________________ 

Why are you interested in participating as a member of the Hockey Manitoba Governance Review 
Work Groups?

Hockey Manitoba is seeking individuals of diverse characteristics, including gender, ethnicity, age, 
professional and academic experience, role (player, coach, official, board member, administrator, 
etc.) and location (geography and community size).  At least one member of the work group will be a 
Director of the Board and at least one member of the work group will be a Hockey Manitoba staff 
member.  Non-members of Hockey Manitoba may be members of the work group. We invite you to 
self-declare as you feel appropriate: 

What background (professional or volunteer experience, education or qualifications, interests, skills, etc.) 
do you bring that would be beneficial to the work groups? 
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What is your preferred work group? (Please indicate below on a scale of 1 – 3)
• Board of Independent Directors Work Group ____
• Nominations Processes Work Group ____
• Modernized Voting Structure Work Group ____

Comments: 

If you are considered, are there any potential issues or conflicts of interest the committee would need to 
be aware of? If yes, please explain: 

Work group meetings will begin in July, take place every 2-4 weeks, and will be held virtually. Independent 
work of approximately 20 hours over the course of the appointment will also be required. Will you be able 
to attend the meetings and complete the necessary tasks? 

YES 
NO

Are you a member of Hockey Manitoba: 

YES 
NO 

If your answer to the previous questions was YES in what capacity do you serve: 

Please submit your completed form to Peter Woods, Executive Director at pwoods@hockeymanitoba.ca 
by the deadline date of Thursday June 19, 2025.   

Thank you for your interest in helping Hockey Manitoba. 
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