Town of Please email to donna@townofcastor.ca; or fax: 403-882-2700 or mail to Town
i aStOr of Castor, PO Box 479, Castor, AB TOC 0XO0; or drop off at the front counter,

! Town Office, 4901 - 50 Avenue, between 8:30 a.m. — 4:30 p.m.

”

CASTOR RECREATION BOARD
APPLICATION FORM

Personal Information

First Name: Last Name:

Address:

City: Province: Postal Code:

Phone Number:

Email: Length of Residency in Castor (or area):

Background Information

Are you familiar with Castor Recreation Board? Yes No

I. Describe your interest and motivation for joining the Castor Recreation Board.

2. Describe any previous experience you have serving on a committee/board.




The application must be completed in its entirety, signed and dated. If you require more space to answer the questions
presented in this application, submit an additional document with this form that includes the information that would not fit.

The Town of Castor is collecting personal information for the purposes related to the appointment of citizen representatives to
Council committees/commissions/boards. If you are appointed to a committee/commission/board by Council, your name will be
publicly accessible. The personal information on this form is collected under the authority of the Municipal Government Act
Section 3 and is protected under the provisions of the Protection of Privacy Act (POPA) and the Access to Information Act (ATIA).

If you have any questions about the collection, use and protection of this information, please contact donna@townofcastor.ca,
4901 - 50 Avenue, Castor AB, TOC 0XO0, (403) 882-3215.

| agree to serve on the above committee, if appointed, and provided | have a clean vulnerable sector check. | have reviewed the
Terms of Reference, and | am able to regularly attend meetings.

Signature Date



	First Name: 
	Last Name: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Cell: 
	Email: 
	Length of Residency in Red Deer or area: 
	Date: 
	Read Info: Off
	Interest: 
	Knowledge of board: 
	Signature: 


