
 
Application for appointment to an Advisory Committee, Board or 

Special Purpose Body 

Please submit only one application per person; include a resume if applicable. 

Please indicate the name of the Committee you wish to serve on: 

___________________________________________________________________ 

Personal Information:  

Name: ____________________________________________________________ 

 

Home Address: _____________________________________________________ 

 

__________________________________________________________________ 

 

Telephone:   Home ____________________  Business _____________________ 

 

Email:  ____________________________________________________________ 

Relevant Educational Experience: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Relevant Occupational Experience: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



Are you available to attend meetings: 

 

During business hours?  Yes _______  No _______ 

In the evening?   Yes _______  No _______ 

I agree that, if appointed, I will abide by all applicable policies, and by-laws they relate to the 

committee and its terms of reference.   

 

 

Signature _________________________________________ Date __________________ 

 

Return to: 

Elana Arthurs, Clerk 

Township of Cavan Monaghan 

988 County Rd. 10 

Millbrook, ON   L0A 1G0 

Phone 705-932-9326  Fax 705-932-3458 

earthurs@cavanmonaghan.net 

Personal information is collected under the authority of the Municipal Act and will be used to 

determine suitability for appointment.  Questions regarding the collection of personal infor-

mation should be directed to the above noted, Township Clerk’s Department. 

Please include any other information that you believe would be relevant: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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