Sé u EI District of Saanich

' Application for Appointment
Advisory Committee, Board or Foundation

Please submit your application _and resume by Friday, January 31, 2020 at 4:30 p.m. to
council@saanich.ca. Applicants must be residents of the District of Saanich and may only sit on
one committee at a time. All applications will be considered by Council and applicants will notified
once a decision has been made.

Please note the following:

Unless you wish to do so, it is not necessary to request an appointment to a specific
committee - simply outline your area(s) of interest on the application form.

Youth aged 16 -24 years are encouraged to apply to be the one (1) Youth Representative for
the Advisory Committees. Please indicate if you are applying for that role.

PERSONAL INFORMATION

Name:

Home Address:

City: Postal Code:
Home Phone: Cell Phone:
E-mail:

If appointed, do you agree to your contact information being included in a committee membership list
which is provided to the general public upon request?

Address: [] Yes [] No E-mail: L] Yes [] No
Home Phone: 0 Yes [] No Cell Phone:[] Yes [ No

AREA OF INTEREST

The committees’ Terms of Reference are available at saanich.ca. Please indicate, in order of
preference, only the committees you are interested in.

- Advisory Design Panel (2 year term) - Healthy Saanich (1 year term)
Youth member [ Youth Member []

. Active Transportation (1 year term) Parks, Trails & Recreation (1 year term)
Youth Member [J Youth Member []

Planning, Transportation and Economic
Development (1 year term)

Youth Member [

- Arts, Culture & Heritage (1 year term)
Youth Member []

- Environment & Natural Areas

Saanich Heritage Foundation (1 year term)

(1 year term)
Youth Member [ Youth Member [
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What are your reasons for seeking appointment?

Outline how your skills and experiences support your application for appointment to this
Committee?
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Describe your history of community involvement (both past and present).

Other relevant information

TO BE SIGNED BY APPLICANT

| confirm that the above information is true and correct and | am willing and able to attend scheduled
committee meetings.

Signature of Applicant Date

Submit Your Application To:
Mayor and Council (c/o Legislative Division)
District of Saanich | 770 Vernon Avenue | Victoria, BC V8X 2W7
Telephone: 250-475-5501 | E-mail: council@saanich.ca
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