THE CORPORATION OF THE TOWNSHIP OF ST. JOSEPH
2022-2026 COMMITTEE VOLUNTEER APPLICATION FORM

Applicant Name

Mailing Address including Civic Address

Phone Number

Email Address

Please Check off one or more Advisory,
Boards or Subcommittees on which you
would like to serve

Museum Board

Library Board

Cemetery Board

Recreation Committee

Landfill Committee

Marina Committee

Property Standards

Seniors and Persons with a Disability
Fence Viewer

How frequently can you attend meetings?

Monthly

Twice per Moth
Quarterly
Other:

Can you attend both evening and/or daytime
meetings?

O Ty Vi o [

Daytime Meetings Only
Nighttime meetings Only
Both

If you are not selected for the position you
have indicated as your preference, would you
consider a different position?

The Term of each committee or Board
appointment is four years, coinciding with
the term of Council. Do you agree to fulfill
the four-year term (or the remainder of the
term if appointed part-way through)?

What is your interest in this specific
committee(s)?

To submit this application or If you have any questions about committees or boards, please contact:
Amanda Richardson, Clerk Administrator
246-2625, ext. 202,
clerkadmin@stjosephtownship.com

Personal information contained on this form is collected pursuant to The Municipal Freedom of Information and Protection of Privacy Act, and the Municipal Act,
2001, as amended. The information will be used to process this application to determine whether to appoint an individual to a committee, for administration of such
appointment and for law enforcement purposes to ensure compliance with all applicable statutes, regulation and by-laws. Questions about this collection should be
directed to the Clerk Administrator at The Township of St. Joseph, 246-2625 or at clerkadmin@stjosephtownship.com
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