Return completed forms to:
Legislative Services Department
411 Greenfield Street
Petrolia, ON NON 1RO
mpearson@petrolia.ca

OF PET ey
S Boy /#

SENIORS ADVISORY COMMITTEE APPOINTMENT
APPLICATION FORM

Special Call - Mid-term Vacancy

APPLIANT DETAILS
NAME (First): NAME (Last):
ADDRESS
(street, city, postal code):
EMAIL ADDRESS: PHONE NUMBER:
REQUIREMENTS
18 years of age or older [] Yes [1No | Reside in the Town of Petrolia [ Yes [ No
Eligible elector in the Town of Petrolia [ Yes [ No n
o:
Canadian Citizen [J Yes [ No | (specify home municipality)
QUESTIONNAIRE

(please add separate pages if more space is required in any area)

Occupation (or former occupation):

Please describe your relevant
education and occupational
background:

Please explain why you are
interested in joining the Seniors
Advisory Committee:

Please describe what strengths you
feel you will bring as part of a
committee:

Personal information on this form is collected under the authority of section 28(2) of the Municipal Freedom of Information and Protection of Privacy Act Ch. M. 56 R.S.0. 1990 and will be used
for the purposes of making appointments to Committees. Any questions about the collection of this information may be addressed to the Legislative Services Department. The Town of Petrolia
is committed to inclusive, barrier-free processes and work environments. We will accommodate the needs of applicants under the Ontario Human Rights Code and the Accessibility for
Ontarians with Disabilities Act (AODA).



mailto:mpearson@petrolia.ca

Have you previously served of a O] Yes If yes, which
Town of Petrolia Committee? 0O N one(s) and for
° how long:
Have you previously served on any ] Yes If yes, please
other community board or 0O N provide
committees? ° name(s):
Availability for meetings: Daytime: [ Yes L1 Yes (if online or hybrid) [0 Not Available
Evenings: 0 Yes I Yes (if online or hybrid) [0 Not Available

DECLARATION AND RELEASE

RELEASE OF CONTACT INFORMATION:

LI I hereby consent to the release of my contact information, including my name, phone number, and email address to the public
as committee contact information.

[ 1 DO NOT consent to the release of my contact information to the public as committee contact information. | do understand
that my contact information WILL BE available to the Town of Petrolia, its employees, and other members of the committee. | also
understand that my “name” will appear on the Town of Petrolia website as a committee member.

DECLARATION OF UNDERSTANDING:

The provision of any false or misleading information on this application will be sufficient reason for the Town of Petrolia to
reject the application or terminate an appointment.

The Town of Petrolia accident policy does not provide coverage for volunteers over 80. By signing this application form
applicants are acknowledging their understanding and acceptance of the age restrictions (80+) related to the Town of
Petrolia’s accident insurance coverage.

I am at least 18 years of age, have ready and understand the application form, and am competent to provide the required
information.

Applicant Signature Date

INFORMATION

Please return completed application to:
Mandi Pearson, Director of Legislative Services | Deputy Operations | Clerk
411 Greenfield St. Petrolia, ON NON 1RO or mpearson@petrolia.ca
by 4:30 p.m. Friday, February 27, 2026

Applications will be kept on file for 23 months.

Please note, if you are chosen to be a member of an Advisory Board/Committee, a Police Check will be required at no cost.
Please be aware that the appointment process is not complete until a resolution is passed at an official meeting of
Council.

Personal information on this form is collected under the authority of section 28(2) of the Municipal Freedom of Information and Protection of Privacy Act Ch. M. 56 R.S.0. 1990 and will be used
for the purposes of making appointments to Committees. Any questions about the collection of this information may be addressed to the Legislative Services Department. The Town of Petrolia
is committed to inclusive, barrier-free processes and work environments. We will accommodate the needs of applicants under the Ontario Human Rights Code and the Accessibility for
Ontarians with Disabilities Act (AODA).
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