[image: image1.jpg]Guelph/Eramosa
Township




     THE TOWNSHIP OF GUELPH/ERAMOSA


APPLICATION FOR APPOINTMENT TO COMMITTEE 

PAGE  
2

Name of Committee to which you are seeking appointment   

​​​​​​​​​​​​_________________________________________________________________________











         
Requirements

Personal Data 

____________________________________________________

Name
____________________________________________________



Address 
______________________








Postal Code
______________________
    ____________________         __________________

Telephone: (Res.)                           (Bus.)                                       (Fax)
_________________________________________________

E-mail  
Explain Why You Would Like to Serve on This Committee

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









                

Previous Experience 
State in detail, your experience:  work related, community service oriented or other volunteer activities, which illustrate the interest, skills or abilities you may contribute.  Please attach a current resume, if available.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Indicate the highest academic level you have attained
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
References

By applying your signature to this application, you authorize the Township of Guelph/Eramosa to contact the following persons or organizations and authorize them to disclose any required information to the Municipality.

	Name
	Position Held or Association
	Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	


___________________________

____________________________

Applicant’s Signature



Date
The above information is being collected pursuant to the Municipal Act S.O. 2001, ch. 25.  Any personal information contained in this form will be used solely to assess your qualifications for appointment to one of the Township of Guelph/Eramosa Committees, in accordance with the requirements of the Municipal Freedom of Information and Privacy Act. Questions about this collection should be directed to the Clerk’s Office 519-856-9596 ext. 125.
Alternate formats of this form are available upon request

Please submit this completed application to:

Meaghen Reid




Phone:   (519) 856-9596 ext. 107
Clerk






Fax:        (519) 856-2240
P.O. Box 700




E-Mail:    mreid@get.on.ca 
Rockwood (Brucedale), ON
N0B 2B0
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