THE CORPORATION OF THE TOWN OF ST. MARYS

APPLICATION FOR ADVISORY COMMITTEES

NAME (Please print)

ADDRESS

TOWN

POSTAL CODE

TELEPHONE #
(Day time)

TELEPHONE #
(Evening)

EMAIL ADDRESS

REQUIREMENTS: (Please check the following that apply to you)

oAn Elector 0 A Canadian Citizen O 18 years of age or older
OA resident of St. Marys

Which Committee or Board are you applying for: (please indicate in order of preference)
1.

2.
3.
4.

If applicable, what business sector or community group are you representing on each of the
Committees or Boards that you are applying for (i.e. citizen-at-large, retail sector, tenant, etc.)
1

2.
3.
4.

Have you previously served on Town Committees or Boards? If yes, indicate the names of the
Committees/Boards and years of service.

NAME OF COMMITTEE/BOARD YEARS OF SERVICE
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What qualifications or experiences are you bringing to the Board/Committee. Please feel free to attach
additional information or a resume.

Please indicate why you wish to serve on this Advisory Committee.

Date: SIGNATURE OF
APPLICANT:

Mail or fax this application to:

Bruce Grant, CAO
Town of St. Marys
Town Hall, PO Box 998
St. Marys, Ontario N4X 1B6
Fax: 519-284-3881
Phone — 519-284-2340 ext. 241

This information is gathered in accordance with the Municipal Act, RSO 1990, C M45 for the purpose of making appointments to Town Boards and
Committees. Information on this application will be provided to Town Council for selection of members to serve on various Boards and Committees. Inquiries
about the Act may be directed to the Clerk at 519-284-2340 ext. 241.
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