
 
 

  

Name: ___________________________________________________________ 

Civic Address: ____________________________________________________ 

Community: ______________________________________________________ 

Telephone Number: _______________________________________________ 

E-mail: ___________________________________________________________ 

Please select the Committee(s) you are interested in serving on: 

Finance and Audit   Bursary      

Investment    Planning Advisory    

Water Commission   Board of Police Commissioners 

Inclusion, Diversity, Equity, and Accessibility   

Please provide a summary of your work, volunteering activities, or lived 

experiences which would make you a great candidate for each of the 

Committees you have selected to be considered for. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Application to Serve on 

COUNCIL DESIGNATED COMMITTEES  



 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I acknowledge that I have read and understand the Terms of Reference for 

each Committee that I have applied for and meet the qualifications for each 

and submit this application truthfully understanding my responsibilities should I 

be selected for each committee.  

________________________________________ ____________________________________ 

Signature      Date 

Please submit application before November 19, 2025, to: 

Nominating Committee, Town of Kentville 

354 Main Street, Kentville, NS, B4N 1K6 

committees@kentville.ca 

mailto:committees@kentville.ca

