
Application for Appointment to Municipality of West Elgin 
Advisory Committees or Boards 

Please Complete All Fields in this Application 

Application for appointment to: _________________________________________ 
(Committee/Board Name) 

Organization/Sector you are representing:  

________________________________________________________________________________ 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

Telephone Number (home): __________________________________________________________ 

Telephone Number (business): _______________________________________________________ 

Email: ___________________________________________________________________________ 

Occupation: ______________________________________________________________________ 

Describe your work experience: _______________________________________________________ 

________________________________________________________________________________ 

Describe educational background and if applicable professional credentials: ____________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Why are you interested in serving the Municipality of West Elgin on this body? __________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

What contribution to you believe you can make to this body? ________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

What experience do you have on a similar body? _________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

_______________________________________ 
(Signature) 

Note:  by signing this application form, I hereby consent to the collection, use and disclosure of my personal information 
provided on this form.  I understand and agree that this personal information may be disclosed to the public and media by 
the Municipality of West Elgin, upon request and may be included publicly in committee and council agendas and or 
reports, available on the municipal website.  

The collection of personal information on this form is collected under the authority of the Municipal Act, 2001 and will be 
used to assist the Municipal Council in selecting appointees to various Municipal Committees and Boards.  Questions 
about this collection may be referred to the Municipal Clerk, Terri Towstiuc, 22413 Hoskins Line, Rodney ON N0L 2C0 or 
email: clerk@westelgin.net. Accommodation for accessibility purposes is available upon request during the recruitment 
process, please direct questions to the Clerk. 
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