Township of Alfred and
Plantagenet

205 Old Hwy 17

C.P. 350

Plantagenet, Ontario KOB 1LO

W

Committee Application Form

Personal Information

Last Name: First Name:

Address:

P.O. Box:

Town:

Postal Code:

Phone Number: Mobile:

Email:

Age:

Committee:

Professional Information

Field of study:

Diploma:

Occupation:

Community experience:

Why do you consider yourself to be an ideal candidate?

Please provide two references

Please note that the chosen candidate(s) will need to submit a criminal records

check.

Signature:

Date:
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