
BOARD AND COMMITTEE APPLICATION FORM 

WHICH BOARD OR COMMITTEE ARE YOU APPLYING FOR? (If more than one, list in order of preference - please print legibly) 

NAME: ___________________________ TELEPHONE: ____________________ EMAIL: __________________________ 

MAILING ADDRESS: 

___________________________________________________________________________________________________ 

NUMBER OF YEARS RESIDING IN THE COUNTY? ____________  DIVISION:  _____________ 

LEGAL ADDRESS: __________________________________________________________________________________  

NAME OF EMPLOYER: (if applicable) ____________________________ POSITION TITLE: _________________________ 

PLEASE ANSWER THE FOLLOWING QUESTIONS: 

List your involvement on other boards, organizations, school and/or neighbourhood groups, whether in the County or another community. 

Include any offices held.  

Why are you interested in this position and what particular skills would you bring to this committee or board? 

Have you ever attended a meeting of this committee/board? ____________________  

How much time do you have to volunteer? ____________________ 

Employment experience (pertaining to any skills or experience relevant to this application): 



Educational Background: 

Procedural fairness in the activities of a public body may require board/committee members to disclose any personal or 
financial interests. Board/committee members may also need to abstain from participating in any matters in which they or 
their families, friends, or businesses have a real or perceived financial or personal interest in the outcome of deliberations. 

Are you aware of any potential conflicts of interest or perceptions of bias which may arise from your personal or financial 
interests or those of your family, friends, or businesses? If so, please indicate any potential conflicts: 

Please attach this application to your resume and submit to: 

Legislative Services
262075 Rocky View Point
Rocky View County, Alberta T4A 0X2

Email: legislativeofficers@rockyview.ca

You may visit our website for a copy of the application as well as additional information regarding Rocky View County’s 
Boards and Committees at https://www.rockyview.ca/boards-committees You may also contact Legislative Services at 
403-230-1401 for additional information or assistance with completing this application. 

____________________________ ______________ 
Signature Date  

This information is being collected for processing applications to the various boards and committees of Rocky View 
County and will be used in determining nominations. This information is collected under Section 4(c) of the 
FProtection 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.
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