
 
Sydney Minor Hockey Association Executive  

Expression of Interest Form 
2025-2026 

 
By completing this form, you are verifying that you are interested in volunteering to 
partake in the SMHA Hockey Board and you meet all required criteria.  Any members 
that are not eligible will be removed from the presented candidates for the positions.   
 
First Name:________________________    LastName:________________________  
    ​    
 
Email address _______________________________   Phone number:_____________                       
 
 
Criteria  

●​ Available to meet monthly to discuss progression of the year and organization 
●​ Make yourself available when things arise  
●​ Respond to correspondence daily in a timely manner 
●​ Independently take on a specific role on the board and report back to board  
●​ Submit a criminal record check and a vulnerable sector check 
●​ Provide 3 creditable references. 

 
Please provide a brief explanation of why you would like to be involved with our 
association, and describe any relevant skills, experience, or previous board involvement 
that you believe would be an asset to our team. 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



 
References that support your nomination. 
 
 

1.​  Name:___________________________________________________ 

 

Email address _____________________________     Phone number:_____________  

 

Signature: ___________________________________________________ 

 
 

2.​  Name:___________________________________________________ 

 

Email address _____________________________     Phone number:_____________  

 

Signature: ___________________________________________________ 

 
 
 

3.​  Name:___________________________________________________ 

 

Email address _____________________________     Phone number:_____________  

 

Signature: ___________________________________________________ 

 
 
 
 

 

Please submit this form to Jennifer Marsh, Administrative Assistant at smha@eastlink.ca.   
 

Please put the Expression Of Interest  in the subject line.  
 

mailto:smha@eastlink.ca

