AR HITEN
BOARD/COMMITTEE APPLICATION FORM
FOR TOWN OF HINTON BOARDS/COMMITTEES

GENERAL INFORMATION

NAME

DATE

APPLICATION FOR

MAILING ADDRESS

(street, town, postal code)

Home:
Cell:

PHONE

EMAIL

BACKGROUND

How long have you lived in Hinton or the surrounding area?

Please provide an overview of your professional or occupational background:
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What skills, strengths, or expertise will you bring to this board/committee?

Why are you interested in serving on this board/committee?

Please list previous experience on boards/committees, or with volunteer positions:

Are you currently serving on a board/committee? O YES O NO

If yes, please describe below:

Please provide the information for two references that may be contacted by the Town of
Hinton if necessary:

1. Name: Email:
2. Name: Email:
SIGNATURE
Applicant Signature Date

The personal information is being collected under the authority of Section 32 (c) of the Freedom of Information
and Protection of Privacy Act and will be used solely for administering the affairs of the Town of Hinton. The
privacy provisions of the Freedom of Information and Protection of Privacy Act protect it. If you have any
questions about the collection contact the Legislative & Administrative Assistant at 780.740.8059.
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