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Committee Member Application Form

Name:

Address:

Primary Tel:

Email:

Date of Birth:

Band Registry Number: |

Highlight of Community & Other Board Experience

Board Committee & Position Organization Years in this position

Highlight of Work Experience Related to Committee Responsibility Area

Position Title Organization Years in this position

Highlight of Education & Training Relevant to the Committee Responsibility Area

Education and/or Training Institution / Organization Year Completed

Narrative Detail for Appointment Consideration

Any additional detail you wish to share in support of your application for appointment consideration,
including the committee you are applying to:

SAGAMOK ANISHNAWBEK P.O. Box 2230, Sagamok, Ontario, POP 2L0
Telephone: (705) 865-2421 Facsimile: (705) 865-3307 Toll Free: 1-800-567-2896
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