
 
Member at Large Application  
 

Board or Committee:  
 

 
Applicant Information  
Name:  

Telephone: Email:  

Mailing Address:  Rural Address, Civic Address or Land Location: 

 
Describe your interest in serving as a member at large on a municipal board or committee:  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

 
Describe your past community involvement, including relevant board, committee or volunteer experience:  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

 
Submission 
Applicant Name (Please Print):  
 

Applicant Signature: Date: 
 
 

 
The personal information on this form is being collected for the purpose of determining eligibility of an applicant to serve 
as a member of a Board or Committee for the Municipal District of Fairview No. 136 and will be shared with Council and 
Administration. The information is collected under the authority of Section 146 of the Municipal Government Act and 
Section 4 of the Protection of Privacy Act. For questions about the collection of personal information, contact 
mdinfo@mdfairview.ab.ca or call (780) 835-4903.  


	Board or CommitteeRow1: 
	Applicant Information: 
	Name: 
	Telephone: 
	Rural Address Civic Address or Land Location: 
	1: 
	2: 
	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	Submission: 
	Applicant Name Please Print: 
	Applicant Signature: 
	Date: 
	5_2: 
	5: 
	6: 
	Mailing Address: 
	Email: 


