
Task Force
 Application Form 

NAME OF COUNCIL COMMITTEE 

CANDIDATE'S INFORMATION 

NAME OF APPLICANT:   ____________________________________________________________________________________ 
      PLEASE PRINT 

ADDRESS:   _______________________________________________________________________________________________ 
     Street Address /City/Province/Postal Code

PHONE:      EMAIL:  

QUALIFICATIONS OR RELATED KNOWLEDGE/EXPERIENCE 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

_ _________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

Please mark which of the following category best represents your experience:

Organized development industry 
group

Local business organizations

Development Services Division Review Task Force

Engineering professional Member of business, building 
and Development community

Design Industry

Non-profit housing 
community



Legislative Services Department 
171 Main Street, Penticton, BC  V2A 5A9 

Phone:  (250) 490-2473  
committees@penticton.ca  
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REASON FOR SEEKING APPOINTMENT 

__________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

_ _________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

I, _____________________________________________, hereby signify that I am willing to accept an appointment 
to the Committee named herein, should I be appointed to such by the Council of the City of 
Penticton. 

_____________________________________________________ 
Applicant’s Signature 

Please submit completed applications to committees@penticton.ca or at City Hall, 171 Main street.  
If you have any questions, please call 250-490-2473. 

The City of Penticton respects your privacy and is committed to protecting your personal 
information.  Your personal information is collected in accordance with Section 26(c) of The Freedom 
of Information and Protection of Privacy Act for the purpose of contacting you regarding your 
Committee application and will only be used for this purpose.  If you have any questions about the 
collection access, use, or disclosure of your personal information, please contact:  Corporate Officer/
Head of FOIPPA at foi@penticton.ca.
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