Application for Appointment to a Board or Committee

Name of Board or Committee being applied for:

Please complete the following application and submit to:

County of Dufferin Administration Department Telephone # (519) 941- 2816
51 Zina Street Fax # (519) 941-4565
Orangeville, Ontario E-mail mdunne@dufferincounty.on.ca
L9W 1E5 Web Site: www.dufferincounty.on.ca
REQUIREMENTS:

O Resident of Dufferin County 4 | am a person with disability (Accessibility Committee Only)

O 18 Years of Age or Older 1 1 am familiar with issues affecting persons with disabilities

(Accessibility Committee Only)

PERSONAL DATA:

Name

Address:

Postal Code:

Telephone # (Home) (Business)

Fax: E-mail Address:

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 resumg, if available.

EDUCATION

Please indicate the highest academic level you have attained:

REFERENCES

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

Name/Please State Association with Person Telephone

Signature of Applicant:

Date:

Personal information on this form is collected under the authority of the Municipal Act, (and the legislation expressly associated with individual committees) and
will be used only for the purposes of recruitment of individuals to Municipality Boards, Committees and Commissions. Information on this form will be
disclosed to the Council for candidate selection purposes only. Questions about the collection of information, or about the selection process in general, should
be directed to the Municipal Clerk at the address indicated at the top of the application.






