‘ ’, WEST HANTS REGIONAL MUNICIPALITY
ADVISORY COMMITTEE
‘ ‘ EXPRESSION OF INTEREST

West Hants

something inspiring awaits

Name of Applicant:

Mailing Address:

E-mail Address:
Ph. Number(s):

Committee Name:

Describe how your lived experience, community involvement, education, or work might
be helpful to this committee.

Why are you interested in being a part of this committee?

What contributions do you believe you can make to this committee that will make West
Hants a better place? Please list any past contributions you may have had on similar
committees or organizations.




What experience do you have in sharing your views with others and in appreciating and
respecting the skills, abilities, experiences, and knowledge of others?

Note: Members with a diversity of identity factors will bring diverse perspectives to each
committee.

Do you self-identify as a marginalized person (cultural and/or person with disability,
etc.) or do you represent an organization representing marginalized people?

We strive to support and accommodate everyone to ensure they feel welcomed and are
able to participate fully. If you would like to request accommodations and supports,
please outline them here to ensure we can have them are in place when needed.

Final approval of appointment is given by Council. If you would like to more information about the
approval process, or if you have questions about the appointment process, please contact the
municipal Clerk’s Office at 902-798-8391, ext. 134. The personal information on this form will be
used to assist Council in selecting appointees for this committee.

I, , living at
(Print Name) (Print Civic Address)

in West Hants Regional Municipality am interested in being a member of the above-mentioned
committee.

Date Signed

Deanna Snair, Executive Assistant/Municipal Clerk
DSnair@westhants.ca
or mailed to
Deanna Snair
West Hants Regional Municipality
76 Morison Dr, PO Box 3000
Windsor, NS
BON 2TO




