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Dalhousie Medical Alumni Association (DMAA)
Board Member-at-Large Application

Thank you for your interest in serving on the Dalhousie Medical Alumni Association (DMAA)
Board. The DMAA Board works to strengthen alumni engagement, support students, and
foster connections within the Faculty of Medicine community.

Please complete the following application to help the DMAA Board better understand your
interests, experience, and how you may contribute to the board.

About the DMAA:
Our Vision

A worldwide network of alumni engaged in fostering meaningful relationships and inspiring
learners.

Our Mission

In close collaboration with the Faculty of Medicine, the DMAA works to develop and foster
meaningful lifelong relationships among the faculty, its learners and the alumni community
through communication, engagement and contributions.

Our Values
Respect | Inclusion | Collaboration | Accountability | Excellence
Our Strategic Direction Goals

Communicate: Alumni and learners are aware of the DMAA, alumni activities and
achievements, and the value of the connection with each other and the Faculty of
Medicine.

Engage: Alumni and learners are actively participating in DMAA and Faculty of Medicine
initiatives to support, celebrate and connect to each other.

Contribute: Learners are supported in their education, aspirations, and personal well-
being; The Faculty of Medicine is supported in its academic endeavours.

A Committed Community
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We work hard to provide our colleagues, our fellow alumni and current learners with
valuable resources and services that matter. The DMAA is one of the few associations
in Canada that is governed by its own graduates.

With our long, rich history, we uphold our traditional culture and serve our committed
body of over 11,000 alumni members.

1. Contact Information

Full Name:

Preferred Title (Dr., Ms., Mr., etc.):
Email Address:

Phone Number:

City/Province/Country of Residence:

2. Dalhousie Faculty of Medicine Affiliation
Program(s) Completed at Dalhousie Faculty of Medicine (check all that apply):

OMD

1 Residency

O PhD

L] Graduate Studies

0 MPAS

[ Other (please specify):

Graduation Year(s):
Current Professional Role/Title:

Organization/Practice Name:
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3. Interest in Serving on the DMAA Board
Why are you interested in joining the DMAA Board as a Member-at-Large?

(Short written response)

4. Skills, Experience, and Expertise
Please indicate areas where you have experience or interest (check all that apply):

1 Governance or Board Experience

U Alumni or Volunteer Engagement

1 Event Planning

U Fundraising or Philanthropy

[ Student Mentorship

0 Communications or Marketing

1 Equity, Diversity, Inclusion, and Accessibility (EDIA)
[ Strategic Planning

[ Finance or Budget Oversight

00 Community Engagement

[ Other (please specify):

Please briefly describe any previous leadership or board experience:

(Short written response)
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5. Representation and Perspective

The DMAA strives to maintain a board that reflects a diversity of experiences, graduating
eras, programs, and perspectives across the Faculty of Medicine alumni community.

What perspectives or experiences would you bring to the DMAA Board?

(Optional written response)

6. Availability and Participation

Board members are expected to attend quarterly board meetings (virtual or hybrid),
participate in occasional committee work, and support alumni initiatives when possible.

Are you able to commit to regular participation?

[1Yes
ONo
L Unsure — please explain:

Additional comments regarding availability:
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7. Additional Information
Is there anything else you would like the Executive Committee to know?

(Optional written response)

8. Consent

U I confirm that the information provided is accurate and understand that submission of
this form does not guarantee appointment to the DMAA Board.

Signature:

Date:

EMAIL YOUR COMPLETED APPLICATION TO medical.alumni@dal.ca


mailto:medical.alumni@dal.ca

