BPRIGHTON

Local Board/Committee Application Form

Name: Date:
Address: Phone No.:
Email: Resident of Brighton: yes no

Board/Committee:

Reason for Applying:

Past Experience/Relevant Qualifications that would support the Board or Committee:
(please attach resume)

Signature Date

Pursuant to the Municipal Freedom of Information and Protection of Privacy Act, the
personal information contained in this form will be used solely to assess your
qualifications for appointment to one of the Municipality of Brighton Boards or
Committees.
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