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Committee & Board Application Form 
2022-2026 Term of Office 

Applications can be sent by email to kjohns@tay.ca or in person/mail to the Township 
Office – 450 Park Street, PO Box 100, Victoria Harbour, ON L0K 2A0

Please list the name of the Committee you are interested in: 

Applicant Information Please fill in area below 
Full Name: 

Street Address: 

Mailing Address (if 
different): 
Town/City: 

Postal Code 

Phone Number: 

Email: 

Questionnaire 

1. Are you currently serving as a member of a Township of Tay Board/Committee,
or another local organization?         Yes            No

If Yes, please list: 



TAY TOWNSHIP
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PO Box 100 
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705-534-7248 or 1-800-281-8869

 

 
 
 
 
 
 

2. Please tell us about yourself and why you are interested in serving on the 
Committee/Board. 

 
 
 
 
 
 
 

3. Describe your previous experiences and background as it would pertain to the 
committee. 

 
 
 
 
 
 

4. Any other qualifications, talents or comments in support of this application? 
 
 
 
 
 
 
 ___________________________                    ________________________ 
    Applicant’s Signature                                      Date 
 
 
 
Notice of Collection: This application may contain “Personal Information” as defined under the 
Municipal Freedom of Information Act 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, for administration of 
such appointment and for law enforcement purposes to ensure compliance with all applicable 
statues, regulation and by-laws. Questions about this collection should be directed to the Clerk, 
450 Park Street, Victoria Harbour ON L0K 2A0 705 534-7248, ext. 240. 
 
Accessibility: Accommodation will be provided in accordance with the Accessibility for Ontarians 
with Disabilities Act (AODA). 
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