Smither

Accessibility Advisory Committee
Member Application

Applications can be submitted in person to the Town of Smithers, 1027 Aldous Street,
Smithers, BC V0OJ 2NO, or via email: general@smithers.ca Attention: Kim Smith, Deputy
Director of Corporate Services.

DEADLINE: 12:00 pm on Friday, July 31, 2026
CANDIDATES INFORMATION (use black pen or type information — please print)

Name:

Civic Address:

Mailing Address:

City: Province: Postal Code:

Contact Phone No:

Email Address:

Reason for Seeking Appointment

Special Background or Expertise

History of Community Involvement (Past & Present)

If space is insufficient, please attach a separate sheet
Please complete and sign “page 2” of the Application



mailto:general@smithers.ca

Accessibility Advisory Committee
Member Application

-Page 2-

Additional Information

| self-identify as Indigenous.

Declaration and Consent of the Applicant
| solemnly declare that | am eligible to be appointed to the Committee indicated above,
as | am not an elected official, officer or employee of the Town of Smithers.

Signature of Applicant Date

Name of Applicant (Please Print)

The personal information on this form is collected by the Town of Smithers for the purposes of processing this application, under the
authority of section 26(c) of the Freedom of Information and Protection of Privacy Act. If you have any questions about the collection
of information, please contact the Director of Corporate Services at 1027 Aldous Street , Smithers, BC, or by telephone 250-847-1600.
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