APPLICATION FOR VOLUNTEER MEMBERS OF
LANARK COUNTY
ACCESSIBILITY ADVISORY COMMITTEE (AAC)

Please complete the following application and submit to:

Sandy Grey

County of Lanark
Box 37

Perth, ON K7H 3E2

Telephone: 267-4200 Ext 250
Facsimile: 267-3620
E-Mail: sgrey@county.lanark.on.ca

Olama person with a disability

T 1am familior with issues affecting people with disabilities

PERSONAL DATA: O Mr. O Ms. - |0 Mrs
| Nanie: N _
Address: Pestal Code:
Telephone: (home) E-Mail:
(Bus.) .

WHY WOULD YOU LIKE TO SERVE ON THE ACCESSIBILITY ADVISORY COMMITTEE?

@

i

PREVIOUS EXPERIENCE

State, in detail, your experience: work related, community setvice oriented, or other volunteer activities, which illustrate the interest,

‘| skills or abilities, you may conixibute. Please attach a current résumé, if available.

EDUCATION: Please indicate the highest academic level you attained:

REFERERNCES:

By applying your signature to this application, you authorize the Municipality to contact the following person(s) or organization(s)
and authorize them to disclose to the Municipality any required information.

NAME/Please State Association with Person Telephone

Applicant’s Signature:

Date:

Personal information on this form is collected under the authority of the Municipal Act, (and the legislation expressly associated
with individual committees) and will be used only for the purposes of recruitment of individuals to Municipality Boards,
Commmittees and Commissions. Information on this form will be disclosed to the Council for candidate selection purposes only.
Questions about the collection of information, or about the selection process in general, should be directed to the Municipality at the

address indicated at the top of the application.

NOTE: You must be over the age of 18 and not employed by the County of Lanark to sit on this committee.
There is no remuneration for these volunteer positions




