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APPLICATION FOR APPOINTMENT TO CITY OF WELLAND 
BOARDS AND COMMITTEES  

Please complete the following application by the deadline noted in the advertisement, and return to: 
City of Welland, Clerk’s Division  Telephone: (905)735-1700 
60 East Main Street     
Welland, ON L3B 3X4  

Application for Appointment (Name of Advisory Committee) *REQUIRED 

Your application includes (please indicate √):  
� Completed Application Form     � 3 References     � Resume     � Cover letter 

Contact Information 

PERSONAL DATA: 

Name: 

Address:  Postal Code: 

Telephone: (Home)  (Bus.) 

E-mail Address:

 Are you employed by the City of Welland?  � Yes     � No 

How did you learn about this position? 
� Welland Tribune  � Civic Corner 
� City’s website      � Welland E-Bulletin  � Twitter             � Facebook 

 Civic Square large LED sign  Welland Community Centre  � Market Square 
� Arena      � Word of Mouth      � Other: _______________ 

Qualifications 

Please state why are you interested in serving on this board? 

Facsimile: (905)735-7184 
Email application to: abc@welland.ca

mailto:abc@welland.ca
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Based on the Terms of Reference of the Board/Committee you are applying for, please list the 
target areas (if identified in a particular committee’s Term of Reference), as well as your 
relevant education, credentials, and or professional skills that will assist this Board/Committee: 

Describe in detail, your experience:  work related, community service oriented, which illustrate the 
interest, skills, or abilities you may contribute.  Please also attach a current and relevant resume, 
if available. 
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Please describe your volunteer experience: 

 

 

 

 

 

 

 

 

 

 

 

 

Explain why your appointment would benefit this Committee and the residents of Welland. 
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References: (References provided may be contacted by telephone) 

Name Relationship Telephone 

1.   

2.   

3.   

 
 

Acknowledgement and Declaration of Applicant: 
 
I have read and understand the Terms of Reference for the Board/Committee and confirm that I 
am able to commit the time required to carry out those duties. 
 
Applicant’s Signature:                                                               Date: 
Personal information of this form is collected under the authority of the Municipal Freedom of 
Information & Protection of Privacy Act, (and the legislation expressly associated with individual 
committees) and will be used only for the purposes of recruitment of individuals to Municipality 
Boards, Committees and Commissions.  Questions about the collection of information or about 
the selection process in general, should be directed to the Municipality at the address indicated at 
the top of the application. 
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