
The District of Saanich 
 

Application for Appointment 
To an Advisory Committee, Board or Foundation 

 
PLEASE PRINT LEGIBLY 
 
Name:________________________________________________________________________ 
 
Street Address:________________________________________________________________ 
 
City:_________________________________________________________________________ 
 
Postal Code: ______________________e-mail Address:______________________________ 
 
Phone:_______________________________________Fax:____________________________ 
 
Area of Interest: _______________________________________________________________ 
 
 
Reasons for Seeking Appointment: 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Background/Experience/Expertise Relevant to this Appointment: (Please include relevant 
resume information or attach separate resume.) 
 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
History of Community Involvement: (Past and Present) 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
 
Signature of Applicant_______________________________ Date: _______________________ 
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Application for Appointment 
 
If you are appointed, do you agree to the following information being included in the List 
of Committees which is provided to the public and posted on Saanich’s website: 
 

 
 

 
Yes 

 
No 

 
Address 

 
 

 
 

 
Telephone Number 

 
 

 
 

 
Name: _______________________________ 

Signature: ____________________________       Date: ________________________________ 

 
 

PLEASE SUBMIT YOUR APPLICATION USING  
ONE OF THE FOLLOWING METHODS: 

 

 

MAIL: Legislative Services Division, 770 Vernon Avenue, Victoria BC V8X 2W7 

 

FAX: (250) 475-5440 

 

 
EMAIL: clerksec@saanich.ca  

 
 

WHAT HAPPENS NEXT? 
 

Your application will be considered by Council and the Mayor’s Office will advise you in 
December by mail as to whether you have been appointed. 
 

 
QUESTION? 

 
If you have any questions or require more information, please visit our website at 
www.saanich.ca.  To have a complete list of committees sent to you, phone us at (250) 475-1775 
or email us at clerksec@saanich.ca  
 
 
This information is collected for administrative and/or operational functions of the District of Saanich as 
authorized by the Local Government Act.  This information has been collected, and will be used and 
maintained, in accordance with the Freedom of Information and Protection of Privacy Act.  Should you have 
any questions about the above please contact Saanich’s Information and Privacy Team at (250) 475-1775. 
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