Mississippi
'& il

Committee/Board Application Form

Current membership is for the term of appointment only. Council reserves the right to
review and select subsequent appointments.

Applying to: (name of committee/board)

Name: Address:

(Street Address, Box #)
E-mail:

(Town, Postal Code)
Phone #: Occupation:

Are you a resident in the Municipality of Mississippi Mills? I:I Yes I:I No

When are you available for meetings? (please check all that apply)

[ ]morning [ ]afternoon [ ]evening

Did you previously serve on a municipal committee/board? If so please describe:

Experience and qualifications relevant to the committee/board you are applying for:

Why are you interested in becoming a member of this committee/board?




How will your appointment benefit the committee/board and Municipality?

| am a person with disabilities: (please provide details)

| am familiar with issues affecting people with disabilities: (please provide details)

Other comments you feel are relevant:

Have you attached a resume or other information to this application? Yes [:|No

Please provide the name, association to the person, and contact information for three (3)
references:

Name Association Phone #

Qualifications
To be eligible to serve on a committee/board you must be:
- 18 years of age or older.
- Reside in the municipality as an owner/ tenant of land or a business for the duration of your
term.
- Not be an employee of the Municipality.

Nomination Process
All applications will be forwarded to Council for review. Applicants approved by Council will be
contacted directly by municipal staff.

Criminal Reference Check
If selected to a committee/board, a criminal reference check is required before being appointed.

[ ] 1acknowledge the Committee/Board Code of Conduct.




| hereby certify that the information | have provided in this application is true to the best of my
knowledge.

Signature: Date:

* Please refer to the terms of reference on the Municipality’s website for further details regarding
each committee/board.
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