
Town of Collingwood 

BOARD AND COMMITTEE APPLICATION 

Qualifying Address (Full address including postal code) : 

Length of residence at above address : 

I Position/Occupation: 

Address: 

COMMITTEE I BOARD OF INTEREST 

Please indicate the boards and committees you are interested in applying for by designating them in order of 
preference (1 , 2, 3, etc.) 
__ Accessibility Advisory Committee -- Committee of A?justmenUProperty Standards __ Police Services Board 

Airport Services Board -- Heritage Committee Trails Advisory Committee == BIA Board of Management __ Museum Advisory Committee -- Other: ______ _ 
Collinqwood Public Library Board 

Reason for applying: 

What is your time availability? Hours per week/month 

Would you be available for evening meetings? D YES 0 NO 
Are you available for meetings during business hours (MON-FRI 8:30am - 4:30pm)? DYES D NO 
*Please refer to the Town of Collingwood Website for Committee Descriptions including meeting dates & times at www.collingwood.ca 

Indicate the experience, technical training, and/or skills which qualify you for an appointment on each desired 
board or committee and explain what significant contributions you have made to any committees, boards or 
organizations you have been a participant of: (you may attach additional sheets and/or resume) 



EDUCATION AND TRAINING SUMMARY 
College/University: Major: Type of degree: 

TechnicalNocational Training : 

INTERESTS AND REFERENCES 
How did you hear about becoming a volunteer? 

D newspaper D poster D flyer D a friend D staff D Council D Website D Other 

References (references are necessary, your application will not be considered without them) 

Please list at least 2 references (no relatives). The applicants' signature on this application authorizes the 
Town of Collingwood to contact the following persons for reference purposes. Please note that some 
volunteer positions may require a Police Records Check. 

I 

Name 

I 

Phone Number 

I 

Relationshi~ 

I 
I confirm that I am over the age of eighteen years, and I am a resident, tenant, owner or co-owner of land situated within 
the Town of Collingwood and citizen of Canada and I herein authorize the investigation of statements herein. I hereby 
certify that the facts set forth in this application are true and complete to the best of my knowledge. Personal information 
contained on this form, collected pursuant to the Municipal Act, are under the authority of the Municipal Freedom of 
Information and Protection of Privacy Act. Questions about the collection of personal information should be directed 
to the Town 's Freedom of Information and Privacy Coordinator. 

SIGNATURE OF APPLICANT PRINT NAME 

DATE 

Please return your completed applications to: 

Town of Collingwood, Clerks Office, PO Box 157, 97 Hurontario Street, Collingwood ON, L9Y 3Z5 

OR ccarter@col lingwood.ca (please type "Boards/Committee Application" in the subject line of the e-mail) 

OR Fax to the attention of: Christa Carter, Coordinator, Clerk Services at (705) 445-2448 

Thank you for considering a Volunteer Opportunity with the Town of Collingwood 
Please note successful applicants will be notified prior to their appointment by-law being considered by Council. 

Applicants who are not selected will be notified following the passing of the respective appointment by-law. 

The Town of Collingwood is committed to supporting a culture of diversity and inclusiveness across the organization. We believe in 
equal opportunity and it is our priority to ensure a barrier-free recruitment and selection process. Should you require accommodation in 

relation to any of the materials or processes used during the recruitment and selection process, please notify Clerk Services at 705-
445-1030. The Town will make every effort to accommodate persons with disabilities in a timely, effective and suitable manner. 

FOR OFFICE USE ONLY: 
Date Received: Interview Date!Time: ------------
Criminal Reference Check attached (if applicable): 2 References: _____ _ 


