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Specialized Clinical DS Network
Director Consent Form

	Full Name: 

	Jason Young

	Member Agency

	Regional Support Associates

	Address:

	333 Athlone Avenue, Suite 201
Woodstock ON N4V 0B8

	Email

	jyoung@woodstockhospital.ca

	Telephone

	519-421-4248 ext. 7216

	Cell

	519-851-1418




I ______________________________ consent to serve for the 2026-2027 term as a Director of the Board and understand that this commitment includes regular attendance at Board and committee meetings and other duties as required. 
Further I acknowledge that:
√ I am qualified to serve on the Board of Directors of the Specialized Developmental and Clinical Service Network (SCDSN) as per the bylaws
√ Am a member representative for a member in good standing of SCDSN 
√ I support the goals of SCDSN
√ I agreed to stand for election at the 2026 Annual General Meeting


____________________________		______________________________________
Signature					Date
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