
Visioning Commitee Membership Applica�on 
Applica�on Requirements 

Applicants are required to submit the following informa�on. Incomplete applica�ons may not be 
accepted for considera�on.  

1. Applicant Informa�on
This information is being collected for processing applications to the Bragg Creek Area Structure Plan 
Hamlet Review Visioning Committee and will be used in determining nominations. This information is 
collected under Section 33 of the Freedom of Information and Protection of Privacy Act and Section 3 of 
the Municipal Government Act. If you have questions regarding the collection or use of this information, 
please contact the Director of Legislative and Intergovernmental Services at 403-230-1401. 

Name 

Telephone Number 

Address 

Are you currently an employee of Rocky View County? 

2. Which Interest Would You Represent on the Commitee?

Please indicate which interest you would like to represent on the Commitee: 

Business Interest 
Environmental Interest 
Recrea�on or Community Services Interest 
General Resident Interest 

3. Cover Leter

Please atach a cover leter describing your interest in the project, how you would be able to represent 
the interest you indicated above, any current or past involvement with any organiza�ons related to 
Bragg Creek, and any other relevant informa�on. 

Yes No
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Application Submission 

Applications can be submitted: 

1. Electronically by email to Planning_Policy@rockyview.ca, with completed applica�on form and 

cover leter atached,

OR

2. By mail, addressed to the below, with this completed applica�on form and cover leter enclosed:

Planning Policy Team, 
Rocky View County 
262075 Rocky View Point, Rocky View County, AB, T4A 0X2 

Application Deadline 

Applications must be received by no later than 11:59 PM on April 22, 2024. Applications received after this time 
will not be accepted.  

I have reviewed the Bragg Creek Area Structure Plan Hamlet Review Project Terms of Reference, and 
I wish to be considered for membership on the Visioning Committee. I certify that all information 
provided in this application is accurate.  

Signature Date 
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