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INTER-MUNICIPAL ACCESSIBILITY ADVISORY COMMITTEE 

APPLICATION FOR APPOINTMENT 
 
 

_________________________________________________________________________ 

Applicant Name 

 

__________________________________________________________________________ 

Street Address and Municipality 

 

_______________  ____________________ __________________________ 

Postal Code   Home Telephone  Mobile Telephone 

 

__________________________________________  ___________________________ 

E-mail Address      Occupation 

 

_________________________________   ____________________________ 

Signature       Date (m/day/year) 

 

Describe how your lived experience, community involvement, education, or work experience 

might be helpful to this committee. 

 

 



What are your reasons and interest in serving on this committee? 

 

 

 

 

 

What contribution do you believe you can make to this committee? 

 

 

 

 

Are you a person with a disability, or do you represent an organization representing people 
with disabilities? 
 
 Yes     No 
 
Note: At least one half of the members of the advisory committee should have a disability or 

represent an organization that represents people with disabilities. 

 
 
Are you an Indigenous person?  
 
 Yes     No 
 
Note: The accessibility advisory committee should include at least one Indigenous person. 
 
 
Organization/sector you are representing (if applicable): If you are a person with a disability 

or represent an organization representing people with disabilities, what disability/disabilities 

do you or your organization represent? 

 

 

 

 



Committee Member Appointments:  

The applications will be reviewed by senior administrative staff from the Villages of Warfield, 
Montrose and Fruitvale with the final approval of the Committee appointments given by the 
Mayors of the Villages of Warfield, Montrose and Fruitvale.  
 
 
 
Collection and Disclosure of Personal Information:  

The personal information on this form will only be used to assist administrative staff and the 

municipal Mayors in selecting and contacting appointees for the Committee.  

Consent to collect and disclose personal information on this form. 

 

________________________________________________  

Applicant Signature       

 
 
Submit your completed application to your respective municipality either in person or by mail 
to:  
 
Village of Warfield:  

555 Schofield Highway, Trail, BC  V1R 2G7   250-368-8202 

Village of Montrose:   

Box 510, 565-11th Avenue, Montrose, BC  V0G 1P0  250-367-7234 

Village of Fruitvale:  

Box 370, 1947 Beaver Street, Fruitvale, BC  V0G 1L0  250-367-7551 
 
You may also submit your completed application form and any questions you may have to:  

Village of Warfield Corporate Officer at: corporateofficer@warfield.ca  

 
Deadline for submissions: 4:00 PM, Friday, December 1, 2023.  
 

The information collected on this form is for administrative purposes under section 26 of the 

Freedom of Information and Protection of Privacy Act (FIPPA) and will be used and maintained 

for the purpose it was collected and in accordance with FIPPA. 

mailto:corporateofficer@warfield.ca

