THE CORPORATION OF THE
TOWNSHIP OF TAY

COMMITTEE & BOARD APPLICATION FORM
2026-2030 TERM OF OFFICE

Completed application forms, and any supporting documentation, must be
submitted to Legislative Services by email at clerk@tay.ca or delivered by
mail or in-person to:

Township of Tay

Attn: Legislative Services
450 Park Street

P.O. Box 100

Victoria Harbour, ON LOK 2A0

List of Township Committees and Boards seeking applications:

Audit Committee Library Board

Agricultural Advisory Committee | Recreation Committee — Port McNicoll

Committee of Adjustment Recreation Committee - Victoria
Harbour

Heritage Committee Recreation Committee - Waverley

Horticulture Committee Recreation Committee — Waubaushene

Joint Accessibility Advisory Seniors Advisory Committee

Committee

Although residents may sit on more than one Committee, please list
your Committee preferences in order:

First Preference:

Second Preference:

Third Preference:

Applicant information:

First & Last Name:
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clerk@tay.ca

Street Number & Name:

Township/Town:

Postal Code:

Phone Number:

Email Address:

Are you currently serving on a Township of Tay Committee or Board?
If yes, please provide the name(s) of the Committee(s) and/or Board
on which you currently serve?

[]Yes
1No

If yes, please specify:

Please tell us why you’re interested in serving on a Committee or
Board:

Please describe your experience and background as it relates to the
Committee(s)/Board which you have applied to:
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Are you providing additional supporting documentation related to this
application? [] Yes[]No

Are you able to commit to attending monthly or bi-monthly meetings,
which may be held virtually and/or in person? []Yes[]No

Are you available and willing to serve as a Member for the full four-
year term? []Yes[ ] No

If you are applying to the Joint Accessibility Advisory Committee,
please indicate the target group you are applying to represent:

L1 A person with a disability either visible and/or invisible such as
speech, hearing, deaf, brain injury, use of a wheelchair); cognitive
impairments); perceptual (learning disability); and or mental health

|:| A member-at-large who is interested in issues related to people

[ ] A parent or guardian representing children with disabilities.

Applicant’s Signhature Date

Accessibility: Accommodation will be provided in accordance with the
Accessibility for Ontarians with Disabilities Act (AODA).

Notice of Collection: This application may contain “Personal Information” as defined under
the Municipal Freedom of Information and Protection Privacy Act. This information is collected
pursuant to the Municipal Act, 2001 as amended. It will be used by the Township of Tay to
process this application to determine whether to appoint an individual to a Committee/Board,
and for all purposes related to appointment administration. Questions about this collection
should be directed to the Municipal Clerk, 450 Park Street, Victoria Harbour ON LOK 2A0 705
534-7248, ext. 240.
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