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Committee Members Application Form




Name:   Click or tap here to enter text.       Email Address:   Click or tap here to enter text.

Mailing Address: Click or tap here to enter text.  Town/City: Click or tap here to enter text.

Postal Code: Click or tap here to enter text.   Preferred Phone: Click or tap here to enter text.


Are you a member of Saskatchewan Association of Recreation Professionals? 

Yes 	☐		No       ☐

Choose the committee(s) of interest:

	Nominations  ☐
	Governance  ☐

	Finance	  ☐
	 




Background: (Interests/hobbies, experience, skills, qualifications, favorite color & snacks)
Click or tap here to enter text.








Describe your interest in the committee(s) listed above and your order of preference:
Click or tap here to enter text.












Committee meetings are currently taking place every 4-6 weeks and are held virtually. Will you be able to attend the meetings and complete the necessary tasks? 
Click or tap here to enter text.






If you are considered, is there any issue/conflict of interest the committee would need to be aware of?
Yes    ☐				No    ☐

If yes, please explain:
Click or tap here to enter text.






I agree to serve on the committee(s) if selected. I have reviewed the committee(s) description, agree to the terms and am dedicated to regularly attending committee meetings.



 Click or tap here to enter text.                                                            Click or tap here to enter text.
__________________________                                                              ___________________________
Signature								Date
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