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Application for Member of Advisory Committees and Boards

Requirements

Please check all that apply to you

Canadian Citizen St. Marys Resident (under 18)

St. Marys Resident (over 18) Caregiver of St. Marys Resident

Personal Data

Full Name:

Address, post office box and
postal code:

Telephone:

Email:

Which committee or board are you applying for? (Please indicate in order of preference)
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ST, MARYS

Previous and Current Experience

Please provide previous and current experience, community service, or other volunteer
activities and interests, skKills or abilities you may contribute. Please attach a current
resume, if available. Include any service on Town committees or boards.

Applicant’s Signature:

Date:

Forward this application to:

Clerk’s Department
Town of St. Marys
P.O. Box 998

175 Queen Street East
St.Marys, ON N4X 1B6

Fax: 519-284-2881

Email: clerksoffice@town.stmarys.on.ca
Phone: 519-284-2340, ext. 216

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 by Town Council for the purposes of
recruitment of individuals to Municipal Boards and Committees. Information on this form will be disclosed to
the Council for candidate selection purposes. Questions about the collection of information or about the
selection process in general, should be directed to the Deputy Clerk at Town Hall.
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