
 

 
 
 

 
 

NIPISSING SERENITY HOSPICE BOARD OF DIRECTORS 
Seeking Indigenous Representative for 3 Year Term 

 
Nipissing Serenity Hospice is a 10 bed, bilingual, residential hospice providing end of life 
palliative care in a peaceful setting for people of all ages at end of life and support for their 
loved ones.  The programs and services offered at Nipissing Serenity Hospice are free of charge 
to those residing in the Nipissing and East Parry Sound Districts.  Their vision is to advocate for a 
future where every person and their loved ones can access the finest standards of hospice 
palliative care at end of life in a timely manner. 

Due to a recent resignation, Nipissing Serenity Hospice is seeking an Indigenous representative 
to serve on the Board of Directors.  This individual will represent their respective First Nation or 
Métis affiliation, and have a demonstrated capacity to support cultural competency and 
cultural safety. 

 

Requirements: 

• Attend monthly Board meetings (typically held on the third Wednesday of the month) 

o Note:  meetings are being held virtually during the pandemic 

• Sit on one other sub-committee, with that commitment usually being monthly as well 

 

Application: 

If you are interested in serving on the Nipissing Serenity Hospice Board of Directors, please 
submit a letter of interest explaining why you would like to sit on this board, and how your 
participation will benefit Nipissing First Nation and the Nipissing Serenity Hospice.   

Please complete the attached Board Application Form, attach it to your letter of interest and 
submit it no later than Friday, June 11, 2021 at 4:30 p.m. to: 

Freda Martel, Director of Administration 
Nipissing First Nation 

36 Semo Road, Garden Village ON  P2B 3K2 
Fax:  705-753-0207  |  Email:  fredam@nfn.ca  

mailto:fredam@nfn.ca


 

** Note: All information you provide on this form is confidential ** 

  
 
 

To the Applicant: 
 
We appreciate your interest in becoming a Nipissing Serenity Hospice board member to 
represent Nipissing First Nation. A clear understanding of your background will assist us with 
this selection. 
 
Date:__________________________________ 
 
Name:_________________________________ Phone #:  ____________________________ 
 
Address:_______________________________________________________________________ 

              
 
NFN Registry #__________________________ 
 
Are you presently employed?   ________  __________  __________ 
        Yes        No    Retired 
 
Are you presently working on any committees or board? If so, please list the name of the 
committee/board and your role. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Please list any volunteer work your have done (past or present) for the community of Nipissing 
First Nation. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

What assets or skills do you possess that you feel will assist this board? 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


