Municipalité de

5 | RUSSELL

Township

COMMITTEE APPOINTMENT APPLICATION FORM

Committee you are applying for

Family name Given names
Mailing address Home telephone
Business telephone
Cell phone
Languages Spoken Written Requirements
English Citizenship
French Resident of Township of Russell N|
18 years of age or older NE
Bilingual N
Availability: Day Evening
EDUCATION
Dates Subjects specialized Degree, diploma or

certificate received

Secondary School

Community College

University

Post-Grad Studies

Others
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Municipalité de

5 | RUSSELL

Township

COMMITTEE APPOINTMENT APPLICATION FORM

TRAINING, EXPERIENCE AND VOLUNTEER

Describe any work, experience, skills or training that you have acquired that relates to the committee you
wish to sit on. Use a separate sheet if necessary.

Describe any volunteer work that you have accomplished that relates to the committee you wish to sit on.
Use a separate sheet if necessary.

In your own words, why do you wish to join the committee and what do you have to offer the
committee?
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Municipalité de
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Township

COMMITTEE APPOINTMENT APPLICATION FORM

WORK EXPERIENCE

Present Occupation

Self Employed

Employed

Retired

Non Employed

Company name

Name of employer

List below all community or other jobs you have had within the last 5 years. Use a separate sheet if

necessary.

Period of Employment

From To

Title and kind of work

Name of organization

Duties and responsibilities:

Period of Employment

From To

Title and kind of work

Name of organization

Duties and responsibilities:

Period of Employment

From To

Title and kind of work

Name of organization
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COMMITTEE APPOINTMENT APPLICATION FORM

Duties and responsibilities :

Please give us two (2) references that can support some of the above information:

Name :

Company :

Telephone :

Name :

Company :

Telephone :

| hereby authorize the Township of Russell to contact the aforementioned individuals for personal references
in the event that the Township of Russell deems | am a successful candidate for such appointment.

Signature :

Date :
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