Town of Innisfil

_— 2101 Innisfil Beach Road
ﬁ,? . Innisfil, ON L9S 1A1
I n n |sf | I Phone: 705-436-3710

Committee Application

Innisfil Sustainability Advisory Committee

Please complete all sections. Applicants are encouraged to submit a copy of their resume or any additional
information they find relevant.

Full Name
Address

. . Postal
Town/City Province Code
Phone Email

QUALIFICATIONS* — Please check
Q | confirm that | am a Canadian citizen or permanent resident of Canada, and a primary resident of Innisfil (or
own property in Innisfil).

*The Terms of Reference have identified youth representation for this committee. Students under the age of 18
are eligible and encouraged to apply.

Q | confirm that I am not employed by the Town of Innisfil or Library Services.

OTHER INFORMATION - Please check all that apply
O Previous Committee Experience QAvailable for Daytime Meetings [ Leadership Experience

QAdvocacy Work O Community Involvement [QStrategic Planning & Policy Experience
QlLegal Knowledge Fundraising/Charitable Organization Experience [ Budgeting/Financial Experience

Please list any Committees, Boards, or other organizations that you have served on in the past, and the dates
you served:




How do your skills, knowledge and expertise uniquely position you in support of your application in relation to
the Committee’s Terms of Reference.

Is there any other information you would like to share in support of your application?

The Town of Innisfil is committed to diversity and inclusion. We are passionate about attracting and
retaining individuals who represent diversity in our own community and beyond. We inspire one
another in an inclusive environment where all individuals belong and are valued, respected, and
uplifted.

We thank all applicants and advise that only those selected for next steps in the process will be
contacted.
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Should any accommodations be required they will be provided, on request, to support participation in
all aspects of the recruitment process. To request accommodation, further assistance, or information
to complete the application, please contact the Clerk’s Office at clerksoffice@innisfil.ca or by calling

705-436-3710.

CONDITION OF APPOINTMENT

| authorize the release of my name to the general public. QYes [ No

Applicant’s Signature

(May be electronically provided)

Applicant forms and supporting documentation can be submitted to the Town of Innisfil by:

° Email to clerksoffice@innisfil.ca; or
° Dropping a copy off at 2101 Innisfil Beach Road

Questions may be answered by contacting the Clerk’s Office at 705-436-3710

Personal Information Collection Notice

Personal information on this form is collected under the authority of the Municipal Act, 2001, and will be used to determine
eligibility for appointment to Town of Innisfil Local Boards and Advisory Committees. Questions about this collection of
personal information should be directed to the Town Clerk’s Office, 2101 Innisfil Beach Road, Innisfil, ON L9S 1A1 or by

calling 705-436-3740 Ext. 1401.
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