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Advisory Committee Member Application Form

Please complete this application form if you are interested in serving on a City Committee,
Commission, Panel, Board or Task Force (Advisory Committees).

If you need assistance completing this application or have any questions, please contact
Legislative Services at committees@cnv.org or 604-985-7761.

Part 1: Applicant Information

Name:

Address: City:
Province: Postal Code:

Phone: Email Address:

Part 2: Advisory Committee Preferences

1. Please indicate your first, second and/or third choice(s) (if applicable) of the
Advisory Committee/Committees that you wish to be considered for (in order of
preference):

2. If you are applying for the North Shore Accessibility Advisory Committee, we invite
you to let us know if you are Indigenous, a person with a disability, or work with or
support people with disabilities.

3. Have you previously served as a member of an Advisory
Committee for the City of North Vancouver? O Yes O No

If yes, please indicate:

Committee Name:

Years of Service:
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Part 3: Interest and Experience Information (Mandatory Fields)

1. Why are you interested in serving on the Advisory Committee(s)?
We are interested in learning what specifically drew you to the Advisory Committee(s)
you selected.

2. What knowledge, skills, and abilities will you bring to the Advisory
Committee(s)?
We are interested in what you will bring to the Advisory Committee(s).
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3. In what ways does your lived experience shape the perspective you will
bring to the Advisory Committee(s)?
We are interested in understanding how your unique lens, shaped by your personal

journey and challenges, would inform your contributions to your Advisory Committee of
choice.

4. Please share any past community and volunteer activities.
Note: previous experience is not a requirement.
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5. Is there any additional information you would like to share with us?

Additional Information

e |If selected, you may be required to submit a Police Information Check.

e An interview may be a component of the assessment process.

e This is a volunteer opportunity so there is no remuneration for appointees.

e Each Advisory Committee has their own Terms of Reference, which outlines
their mandate, roles and responsibilities, meeting frequency and composition.

How to Submit Your Application

Your application form and resume can be submitted by any of the following options:

By Email: committees@cnv.org

By Fax: 604-990-4202

Mail or Hand Deliver to:

North Vancouver City Hall

Attn: Legislative Services

141 West 14t Street, North Vancouver, BC V7M 1H9

The City is collecting this information under Section 26(c) of the Freedom of Information
and Protection of Privacy Act and will be used to consider your Application and
coordinate with the Advisory Committees. If you have any questions please contact the
Corporate Officer at 141 West 14t Street, North Vancouver, BC V7M 1H9, 604-985-
7761 or committees@cnv.org.
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