
County of Wellington Children’s Early Years - Board of Directors Listing                  

    BOARD OF DIRECTORS LISTING 
 
 

This form must be completed by Non-Profit Board of Directors.  All Directors on 
the Board must be identified by printing their name, providing a signature and the 
date the term on the Board ends. 

 

Organization/Legal Business Name:  
 

Programme Name (if different):  
 

 
*If needed please attach a copy for additional Board members 

Name Position Signature 
End Date 
of Term 
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