
52 Seguin Street, Parry Sound, Ontario  P2A 1B4 
Tel:  (705) 746-2101   Fax:  (705) 746-7461  www.parrysound.ca 

Application for Board/Committee 

Applicant Name: 

Mailing Address 

Telephone E-mail

Resident of Parry Sound   Yes______ No______ 

Board/Committee being Applied for: 

Responding to the Board/Committee Terms of Reference/Position, please provide 
responses to the following questions:  

1. What is your motivation for applying to sit on this Board/Committee?

2. Given the mission and purpose of the Board/Committee, please describe your knowledge,
skills, abilities and experience that you believe would be important assets to the
Board/Committee. Include any prior experience on Boards and Committees.

3. Is there anything that you hope the Board will achieve over its next term?

4. Please provide any further information you think relevant. You are welcome to attach a
resume.

http://www.townofparrysound.com/

