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Appendix "C" - Skills and Competency Requirements for Board Members 
 

Skills and Competency Requirements 
 
Name: ________________________________________ 
 
Please complete and submit this along with your Expression of Interest for a position on the Ontario 
Soccer Board of Directors 
 
Choose the appropriate level (Basic, Intermediate, Expert) for the following skills and competencies 
that you feel you will bring to the Ontario Soccer Board. 
 
 

Skills and competencies - soccer/sports related 
 

Basic Intermediate Expert 

Knowledge and Clear Understanding of Member Structure  
within Soccer Clubs and Districts                      

   

Knowledge of Community Level Soccer in Ontario    
Knowledge of Soccer Provincially    
Knowledge of Officiating Requirements    
Knowledge of Volunteer Sports-Based Organizations    
Knowledge and Understanding of FIFA Grass Roots Soccer    
Understanding of Long Term Player Development (LTPD)    
Understanding of Elite Athlete Development    
    
Skills and competencies - business and professional related 
 

   

Specific Industry/Sector Experience *    
Previous Board Experience *    
Corporate Governance    
Accounting/Financial Analysis    
Strategic Planning    
Business Planning Development    
Executive Level Human Resource Management    
Risk Management    

                                                                                                                      
* Please indicate below the organization(s) where you obtained this experience: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Signed: _________________________________________ Date: _______________________ 
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