
Application  
for Board / Committee Appointment 

Contact Information 

Name:  

Address:  

Telephone:  

Email Address: 

I am a    Resident or Property Owner  Business Owner or Representative 

Committee / Board of Interest 

Please list which Committee(s) / Board(s) you wish to serve on: 

1. 

2. 

3. 

Explain why you would like to participate on the Committee/Board you listed above and what you 

would hope to contribute. 

Special Qualifications or Skills 

Please provide an overview of qualifications/training/skills that you have acquired from previous 

volunteer, work or lived experience that would be an asset to the mandate of the committee/board. 



Disability Disclosure (AAC applicants) 

In accordance with the Accessibility for Ontarians with Disabilities Act, a majority of the members of 

the Accessibility Advisory Committee shall be persons with disabilities. The term disability covers a 

broad range of conditions, both visible and invisible. A disability may have been present at birth, 

caused by an accident or developed over time. These may include hearing or vision abilities, 

developmental disabilities, physical disabilities, learning or developmental disabilities, chronic illness, 

mental health or addictions. A disability may result in barriers to full participation in society.  

Please indicate if you consider yourself to be an individual with a disability  

Yes                                No 

Agreement & Signature 

By submitting this signed application, you declare that the information in this application form is true 

and you understand that:  

➢ You may be asked to provide information to confirm your eligibility / qualifications

➢ If you are appointed by Council, your name will be listed publicly on the Township Council

Agenda’s and minutes which are posted publicly

Signature: ___________________________________ Date: ________________________________ 

Submission of Application 

The information contained in this application is being collected pursuant to the Municipal Act, 2001 and 

in accordance with MFIPPA. Personal information in this form will be used solely to assess candidates 

qualifications for appointment to Boards/Committees.  

Please submit your completed application in person or via email to the attention of: 

Kimberley Armstrong, Director of Corporate Services/Clerk 

285767 Airport Road, Norwich, ON 

karmstrong@norwich.ca  

519-667-2000 ext. 7614

This form will be made available in an alternate format upon request. 

September 2023 

mailto:karmstrong@norwich.ca
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