
APPLICATION FOR COMMITTEE MEMBERSHIP 

Date of Application: 

Name: 

Address: 

Telephone: 

Email: 

I would like to participate on the following committee(s): 

Committees of the Legislature 

 Economic Development 

 Finance 

 Treaty Implementation 

 Personnel 

Committees of the Executive 

 Community Services Department 

 Citizenship and Enrolment 

Please indicate your knowledge and experience, and why you would like to participate on the 
committee(s). You may also attach a copy of your resume to support your application. If you are applying 
for more than one committee, please indicate order of preference (i.e. 1st choice, 2nd choice). 
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