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WHICH BOARD OR COMMITTEE ARE YOU APPLYING FOR?

CONTACT INFORMATION
NAME:

PHONE NUMBER:

EMAIL:

MAILING ADDRESS:

RURAL ADDRESS (BLUE SIGN):

NAME OF EMPOYER (if applicable):

APPLICANT INFORMATION

Appointment to a Board or Committee will require your consistent attendance at regularly
scheduled meetings.

Are you available for:
Evening Meetings
Daytime Meetings

PLEASE ANSWER THE FOLLOWING QUESTIONS

List your involvement on other boards, organizations, schools and/or community groups.
Include an offices held.



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

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

Educational Background:

Please submit this application form and any additional information to:

Legislative Services
Vulcan County
Box 102, Vulcan, AB, TOL 2B0

Or email to: ea@vulcancounty.ab.ca

This information is being collected for processing applications to the various boards and
committees of Vulcan County. This information is collected pursuant to the Freedom of
Information and Protection of Privacy Act. If you have any questions regarding the collection
or use of this information, please contact Vulcan County FOIP Coordinator at 403-485-2241.
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