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Application for Appointment to a Council Advisory 

Boards, Commission or Committee 

Personal Information
Application Date: Applicant Name Home Address: 

Home Phone: Cell Phone: 

Email: 

The personal information you provide on this form is collected for administrative and/or operational functions of the District of Central 
Saanich as authorized by the Community Charter/Local Government Act and will only be used for the purposes of recruitment, appointment 
and contact. Questions about the collection of your personal information may be referred to the FOI Head at the District of Central Saanich, 
1903 Mount Newton Cross Road, Saanichton, BC V8M 2A9 or phone: 250-652-4444, e-mail municipalhall@csaanich.ca  

If appointed, do you agree to your contact information being included in a committee membership 
list which is provided to the general public upon request? 

Area of Interest
Please indicate, in order of preference, the committees you are interested in: 

Boards, Commissions and Committees 
The committee terms of reference are available at www.centralsaanich.ca or the Municipal Hall. 

Other Relevant Personal History: 

Address:  Yes  No Email:  Yes  No 

Home Phone:  Yes  No Cell Phone:  Yes  No 

• Central Saanich Advisory Planning Commission

• Central Saanich Police Board

• Saanich Peninsula Water & Wastewater Commission

• Victoria Airport Authority Noise Management
Committee

• Central Saanich Board of Variance

• Peninsula Recreation Commission

• Victoria Airport Authority

• Age Friendly Communities
Committee

http://www.centralsaanich.ca/


Council Committee, Commission, or Board Interview Questions 

Required Responses 

1. Why are you interested in sitting on a Council Committee, Commission, or Board? 

2. How familiar are you with the mandate and workings of the group? 

3. Are there currently any activities or issues that you are involved in as a private citizen that could 
raise issues of potential conflict of interest as a member of the group? 

 Response Only Required for Advisory Planning Commission or Board of Variance 

1. Please elaborate on any prior land use planning, development and/or environmental experience 
that may be of interest to the District, as well as any special skills, experience, and perspectives 
would you bring to the group? 

2. Are there things from a land use planning and/or development perspective that you feel, from 
your observation and experience, that are areas of improvement you would recommend? 



Response Only Required for Saanich Peninsula Accessibility Advisory Committee 

1. Tell us about your experience with accessibility issues and what it is about this Committee that 

motivated you to apply? 

2. What suggestions would you have for things we should be looking at to make our community 

more accessible? 

Response Only Required for Peninsula Recreation Commission 

1. Please elaborate on any prior recreational experience or involvement in community recreational 
activities. 

2. Is there anything in particular that you would like to accomplish were you to be appointed to the 
Commission? 



P: 250.652.4444  E: municipalhall@csaanich.ca  W: centralsaanich.ca 

This section must be signed by all candidates: 

Candidate’s Signature: 

Date: 

Please submit your application to: 

Central Saanich Municipal Hall 

1903 Mount Newton Cross Road,  

Saanichton, BC V8M 2A9 

Email: municipalhall@csaanich.ca 

Should you have any questions about this form, please contact the Municipal Hall at 250.652.4444.

Once applications have been considered by Council, applicants will be informed by email and mail if
they have been appointed.

I have included my resume for Council's background information.
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