
DISTRICT OF SQUAMISH VOLUNTEER ADVISORY 
COMMITTEE APPLICATION 

Applicant Name: _______________________               Address: ____________________________

Telephone (Home): ____________________            Telephone (Work): ____________________  

Email: _______________________________

PRESENT AFFILIATIONS: (Organizations I belong to) 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

COMMENTS/INFORMATION/RELEVANT INTERESTS FOR CONSIDERATION: 
(attach a separate page if required) 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

By participating on this committee I hope to contribute: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Have you previously served on a municipal board or committees? YES    NO  
Able to attend daytime meetings?        YES    NO  
Able to attend evening meetings? YES    NO  
Resident of Squamish:   YES    NO  
If yes, resident since ______. 

If I am not selected to volunteer at this time, I would like my application kept  
on file for consideration for committee vacancies during the next 12 months. YES    NO  

___________________________________ _____________________ 

Applicant Signature  Date 

Personal information on this form is collected in accordance with the Freedom of Information and Protection of Privacy Act for 
the purpose of the establishment of committees and will be used only for the purpose of committee appointments.  If you have 
any questions or concerns related to providing this information, please contact the Information and Privacy Supervisor at 
Municipal Hall at 604.815.4948. 

Interested in volunteering on a committee providing advice to Council?  Complete the following application 
and submit with resume to: Municipal Hall, 37955 2nd Ave. or email to: corporateofficer@squamish.ca

INDICATE COMMITTEE OF INTEREST: 
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