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NOVA SCOTIA

HUMAN RIGHTS
COMMISSION




BOARD OF INQUIRY ROSTER
APPLICATION FORM

PART I: BACKGROUND INFORMATION
__________________________
___________________
___________________

Surname



First Name


Middle Initial

___________________________________________________________________

Company/Firm Name (if applicable) 
___________________________________________________________________

Mailing Address:

                                                                               ____________________________

Street Number
Street Name



Office/Suite number

                                                                               ____________________________

City


Province 



Postal Code

                                                                               ____________________________

Phone number
Fax number


E-mail address

1. The Nova Scotia Human Rights Commission is committed to offering a diverse roster of BOI panel members.  Are you a member of one of the protected groups outlined in Section 5(1)(h-v) of the Nova Scotia Human Rights Act? 

Yes  ❑
No  ❑

If yes, please specify   _______________________

Note: Applicants are not required to answer this question (i.e., to self-identify).

2. Are you able to conduct hearings in French and/or Mi’kmaq and/or other languages including writing decisions?

French: 
Yes  ❑
No  ❑
Mi’kmaq:
Yes  ❑
No  ❑

Other:

Yes  ❑
No  ❑
If yes, please specify:   ______________
3. If appointed, operational requirements may necessitate travel within Nova Scotia to hold hearings. Are you willing to travel?

Yes  ❑ 
No  ❑

Comments:________________________________
4. Have you previously been on the BOI Roster?

 
Yes  ❑
No  ❑

If yes, dates served:  ________________________
PART II: EDUCATION AND PROFESSIONAL BACKGROUND
5. Please complete including professional degrees, certificates and/or designations. Please list any courses or workshops you have taken as part of professional continuing education in the past two (2) years that you deem relevant to this application. (Attach additional pages if necessary)
	(A) Post Graduate
	Name of Institution 
	Years Attended
	Degree/Diploma
	Year Obtained

	
	
	
	
	

	(B) Law School
	
	
	
	

	(C) University
	
	
	
	

	(D) Continuing Education


	
	
	
	


6. Please provide a summary of/ information on your past work experience. (Attach a copy of your Curriculum Vitae)

















PART III: PROFESSIONAL AND COMMUNITY INVOLVEMENT
7. Please list any current memberships and/or affiliations with community organizations or groups, and/or professional designations, affiliations or memberships (e.g. member of the Nova Scotia Bar). 

	(A) Professional
	Name of Organization
	Year Joined
	Membership
	Expiry Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	(B) Community
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Explain your experience preparing written submissions based upon law and precedence.  Please provide a sample of a brief or submission 
















9. Explain your experience with conflict resolution such as restorative approaches, mediation or other ADR practices.





















10. Explain your knowledge of discrimination, its effects on individuals, communities, and society, and your familiarity with approaches to preventing and remedying discrimination.




















PART IV: KNOWLEDGE AND EXPERIENCE WITH HUMAN RIGHTS ACT AND
ADMINISTRATIVE LAW TRIBUNALS

11. Explain your knowledge and experience with the Human Rights Act. (Attach additional information if necessary, including a decision if applicable) 



















12. Explain your knowledge and experience with administrative law tribunals. (Attach additional information if necessary) 





















PART V:  PERSONAL SUITABILITY
13.
Have you ever been found guilty of a criminal offence for which a pardon has not been granted?

Yes  ❑
No  ❑
If yes, please provide details:___________________




14.
Have you ever been the subject of any formal disciplinary proceedings by a professional association or regulatory body?

Yes  ❑
No  ❑
15.
Are there any outstanding complaints on which a charge is pending in respect of alleged conduct for which you may be suspended from practice or otherwise disciplined?

Yes  ❑
No  ❑
16.
Are there any conditions or restrictions imposed on your practice?


Yes  ❑
No  ❑
➡
IF YOU ANSWERED YES TO QUESTIONS 14, 15, AND/OR 16 PLEASE PROVIDE DETAILS BELOW OR ATTACH ADDITIONAL INFORMATION. 



17.
Have you ever been denied a license for a business, trade or profession or had such license revoked?

Yes  ❑
No  ❑
If yes, please provide details:___________________





18.
Are you currently elected or appointed to public office?


Yes  ❑
No  ❑
19.
Do you have any professional or other interests that could cause a conflict of interest, or the appearance of a conflict of interest, if you were appointed to the  Roster?

Yes  ❑
No  ❑
If yes, please provide details:___________________





20.
Is there anything else about your past or present circumstances which could have an adverse impact on your capacity to discharge your functions as a  Roster Member or which could damage the reputation of the Commission? 


Yes  ❑
No  ❑
If yes, please provide details:___________________


PART VI: OBJECTIVES
21.
The Commission supports the importance of independent and qualified decision-makers on tribunals with the ability to make well-reasoned decisions efficiently, fairly and in accordance with the law. Please explain your reasons for seeking the appointment, and how your education, experience, and character would assist you in discharging these duties. Highlight any unique characteristics that you feel would make you a good member of the BOI Panel Chair Roster. (Attach additional information if necessary) 





































PART VII:  REFERENCES
22.
Please provide the names and contact information of at least two (2) people who may be consulted by the Selection Committee concerning your application.  


Name: 


Phone Number: 

 
Position and Company: 


Address: 



Email: 


Fax Number: 

==================================================================


Name: 


Phone Number: 

 
Position and Company: 


Address: 



Email: 


Fax Number: 

==================================================================


Name: 


Phone Number: 

 
Position and Company: 


Address: 



Email: 


Fax Number: 

PART SEVEN: AUTHORIZATION
I, 






, hereby authorize the Nova Scotia Human Rights Board of Inquiry Roster Selection Committee to make inquiries with respect to my suitability and qualifications for application for appointment to the Nova Scotia Human Rights Board of Inquiry Roster from any source at the appropriate stage of the Selection Committee’s deliberations.

Applicant’s Signature



Date

Park Lane Terraces, Suite 305, 3rd Fl 


5657 Spring Garden Road


PO Box 2221


Halifax, Nova Scotia 


Canada B3J 3C4





902 424-4111 T


902 424-0569 F


TOLL FREE IN NS


1 877 269-7699 T


�HYPERLINK "http://www.novascotia.ca"��humanrights.novascotia.ca�
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