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TOWN OF CROSSFIELD 
Box 500, Crossfield, Alberta TOM OSO 

Phone:  403 946-5565   Fax:  403 946-4523 
 COMMITTEE APPLICATION FORM 

READ THE FOLLOWING: 

The personal information requested on this form is being collected in order to assist Council in making 
appointments to its boards and committees, and is governed by the Freedom of Information & Protection 
of Privacy Act (FOIPP). If you are appointed to a Board or Committee, your name will be disclosed. If you 
have any questions with respect to the collection or release of this information, please contact the Town 
Administration Offices. 

Eligibility – To be eligible for appointment as a public-at-large member of a Town Board/Committee, 
applicants must be: of the full age of 16 years, and a Canadian Citizen or landed immigrant or on a work or 
student permit. 

PLEASE PRINT CLEARLY: 

fFIRST NAME LAST NAME 

Address, including Postal Code 

Email address: __________________________________________ 

_____________________    ________________________   ______________________ 
Res. Phone   Day Time Phone     Business Phone 

SEEKING APPOINTMENT TO:   (Name of Board/Committee) 

1. ________________________________________________________________

2. ________________________________________________________________

APPLICATION BACKGROUND INFORMATION: Provide a brief outline of your experience/education/interest in 

this area of volunteerism OR explanation for application. 

TELL US WHY YOU WANT TO SERVE ON THIS COMMITTEE/BOARD? 
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Length of appointment varies according to committee or board, except as required by statute 
or if the appointment is to fill a vacancy. 
 
Lived in the Town of Crossfield for ________ years or Lived in the Crossfield area for __________years 
 
 
 
_____________________________________          ______________________________ 

Signature      Date 
 
Completed applications must be returned to the Town of Crossfield Administration Office: Assistant to the Mayor 
and CAO, Town of Crossfield, 1005 Ross Street, Crossfield, Alberta, Box 500, TOM OSO. 
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