Appointment to Reaching Home Community Advisory Board

Applicant Surname

First Middle
Residence Street Address City Postal Code
Home Phone Work Phone  Extension

Email Address

Which sector are you representing (select one):

private and non-profit housing provider

an agency that provides services to vulnerable youth
an agency that provides service to veterans

an agency that provides service to newcomers

OO0 000

a representative of Health Sciences North

Briefly describe what interests you about being appointed to this position.

Briefly list qualifications and experiences you have that would prepare you for participation on this
Board.

Please describe specificexperiences with other Boards, Committee, Panels or community volunteer
service organizations within the past five years.




Are you attaching additional information?

O e
O No

Please return this application form and resume to Gail Spencer, Co-ordinator of Shelters and
Homelessness, e-mail gail.spencer@greatersudbury.ca. P.O. Box 3700, Stn A, 199 Larch Street, 9th Floor,
Sudbury ON, P5A 5W5 no later than Friday, February 7, 2020.

Collection of Personal Information

Personal information received by the City of Greater Sudbury is collected under the authority of s. 10(2)
of the Municipal Act, 2001, and will be used to process your application for an appointment to the
Reaching Home Community Advisory Board. The information will be used to process your application for
a citizen appointment and may be disclosed in a public forum. Questions about collection of this
information may be directed to Ms. Gail Spencer, Co-ordinator of Shelters and Homelessness at 705-
674-4455, Extension 3805, e-mail gail.spencer@greatersudbury.ca. P.O. Box 3700, Stn A, 199 Larch
Street, 9th Floor, Sudbury ON, P5A 5WS5.

| hereby declare that the facts provided in this application are true and are completed to the best of my
knowledge and | have read the above notice of Collection of Personal Information.
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