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ADVISORY COMMITTEE ON ACCESSIBILITY AND INCLUSIVENESS 
APPOINTMENT APPLICATION FORM 

 
 

[In accordance with the Committee Operating Guidelines, members may sit on one committee at a time and need to be City of 
Nanaimo residents, unless specified otherwise in the Terms of Reference.] 

 

CANDIDATE'S INFORMATION 
 
NAME OF APPLICANT:   ________________________________________________________________________  
 PLEASE PRINT 

ADDRESS:     
 Street Address City Province Postal Code 

PHONE:          
 Home Business 
 
E-MAIL ADDRESS:    
 
 

Members will be chosen based on their experience and involvement related to issues of accessibility 
and/or inclusiveness.  

a. At least half of the members must be persons with disabilities or persons representing a 
disability-serving organization 

b. Membership must include Indigenous representation 
c. Membership must include one youth representative (age 15-24) 

 
DESCRIPTION OF KNOWLEDGE, SKILLS AND EXPERIENCE RELATED TO THIS COMMITTEE 

PLEASE INDICATE IF ITEM(S) A, B OR C LISTED ABOVE APPLY TO YOU. 

 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
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DETAILS OF INVOLVEMENT ON PREVIOUS CITY COMMITTEES  

 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  

 

REASON FOR SEEKING APPOINTMENT 
[Also please describe what qualities you would bring to this committee.] 

 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  

 
~  IF SPACE PROVIDED IS INSUFFICIENT, ATTACH ADDITIONAL SHEET  ~ 

*PLEASE NOTE: A MAXIMUM OF ONE DOUBLE-SIDED PAGE CAN BE PROVIDED IN ADDITION TO THIS APPLICATION 
FORM. 

 
OTHER RELEVANT INFORMATION 

 _____________________________________________________________________________  
 _____________________________________________________________________________  
 _____________________________________________________________________________  
 _____________________________________________________________________________  
 _____________________________________________________________________________  
 
 

THIS SECTION MUST BE SIGNED BY THE CANDIDATE  

I, __________________________________, am willing to accept an appointment by Council to the City of Nanaimo Advisory 
Committee on Accessibility and Inclusiveness.  I have reviewed the information about the Committee and I am able to regularly 
attend meetings. 

 

          

Signature of Applicant Date 
 

 
 
 
 
 

PERSONAL INFORMATION CONTAINED ON THIS APPLICATION IS COLLECTED PURSUANT TO SECTION 26 OF THE 
"FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT", AND WILL BE USED ONLY FOR THE PURPOSE OF 
PROCESSING YOUR APPLICATION AND SERVING ON A COMMITTEE.  PERSONAL INFORMATION MAY ONLY BE USED AND 
DISCLOSED AS PROVIDED IN THE “FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT”. 

The purpose of this form is to provide information that will assist Council in their selection of committee members.  The form must 
be completed by the individual who is seeking an appointment. City of Nanaimo employees cannot be appointed as committee 
members. 
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