
  

                                                   Public Member - Application 
                                    Boards & Committees  

Legislative and Legal Services, 2001 Sherwood Drive, Sherwood Park, AB  T8A 3W7                      Phone 780-464-8136     Fax 780-464-8194 

   

 
 

Name           
            Last name   First Name   
 

Address   
   Street  
  

        
 City  Province Postal code  
   
Contact           
 Day phone number  Evening phone number Email address  
 

Please indicate the board/committee that you are applying to serve on (Please list them in the order of preference) 
 

1)    
 

2)    
 

3)    
 

4)    
 

Why are you interested in serving on this board/committee?   
 
 
 
 
 
Please list any relevant work, academic, or volunteer experience (You may attach a separate page if required)  
 
 
 
 
 
 
 
 
 
 
 
Do you have any previous experience serving a Strathcona County board or committee yes     no   
 

Are you available for an interview on the date(s) indicated in the advertisement yes    no   
 

Are you a resident of Strathcona County  yes    no   
 
 
    
Signature Date 
 
Collection and use of personal information 
Personal information is collected in accordance with section 3 of the Municipal Government Act and section 33(c) of the Freedom of Information 
and Protection of Privacy Act (FOIP) and is protected by FOIP. It will be used to administer our boards and committees.  If you have any 
questions about the collection and use of the information, contact the Coordinator, Secretariat Services at 780-464-8140.  
 
 
 
 
 
 

 
Office use only     
 Date received    Reference number    
  

 Interview:  Time    Date     LLS 1136/B 
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