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Application for Committee Appointment 

This form will be made available in alternate formats upon request 

Contact Information 

Name: 

Address: 

Primary Phone: Email: 

I am a:  ☐ Resident or property owner  ☐ Business owner or employed within the Town

Committee / Board of Interest 

Please indicate which Committee(s) / Board(s) you are interested in serving on in order of preference: 

1) _____________________________________________________________________________

2) _____________________________________________________________________________

3) _____________________________________________________________________________

Disability Disclosure  

In accordance with the Accessibility for Ontarians with Disabilities Act, a majority of the members of 
an Accessibility Advisory Committee shall be persons with disabilities. If you are interested in serving 
on this committee, please indicate if you are an individual with a disability ☐  

If you choose to confidentially disclose your disability, please do so below:  

Explain why you would like to serve on the Committee(s) you listed above  

If you require more space feel free to include an additional page. 
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Special Skills or Qualifications 

Summarize the skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities that relate to the committees or board(s) to which you have applied.  
If you require additional space feel free to attach another page to your application and where relevant, 
a current resume.  

Agreement and Signature 

By submitting this application, I affirm that the facts set forth herein are true and complete to the best 
of my knowledge.  I understand that if I am accepted as a volunteer, any false statements, omissions, 
or other misrepresentations made by me on this application may result in my immediate dismissal from 
the appointment. I further agree to serve on the above-noted board or committee(s) if appointed and 
have reviewed the committee(s)’ description and terms of reference and am able to regularly attend 
meetings.  

Print Name:  _______________________ 

Signature:  ________________________ 

Date:   ____________________________ 

Submission Instructions  

The information contained in your application submission 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 
applicants’ qualifications for appointment to one of the Town’s Committees/Boards, in accordance 
with the requirements of the Municipal Freedom of Information and Privacy Act. 

Please submit your completed application to in person or via email by 11:59 pm on May 5, 2019, to 
the attention of:  

Danielle Richard, Clerk
130 Oxford St., 2nd Floor 
Ingersoll, ON N5C 2V5 
clerks@ingersoll.ca 
519-485-0120
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