
APPLICATION FOR APPOINTMENT TO A     
CITY OF THUNDER BAY 

COMMITTEE, BOARD OR COMMISSION     

AAPPPPLLIICCAATTIIOONN  

To be eligible to serve on Committees or Boards, all applicants must be either 
a resident or owner of property in the City of Thunder Bay or directly operate a 
business based in Thunder Bay. 

PLEASE INDICATE THE COMMITTEE/BOARD WHICH INTERESTS YOU: 
(please print) 

____________________________________________________________ 

PLEASE INDICATE WHICH VOLUNTEER REPRESENTATIVE POSITION YOU 
ARE APPLYING FOR: 

___________________________________________________________ 
Examples: Citizen at Large, Youth representative, Senior with a disability 

NAME: ___________________________________________________ 
First Name Middle          Last Name 

ADDRESS: ___________________________________________________ 
Residence 

___________________________________________________ 
City       Postal Code 

Telephone 
Numbers: ___________________________________________________ 

Home Work            Cell 

Email Address: ___________________________________________________ 

Are you an employee of the Board or of the Municipality? YES NO 

If yes, what Department/Division do you work for: __________________________ 



APPLICATION FOR APPOINTMENT TO A     
CITY OF THUNDER BAY 

COMMITTEE, BOARD OR COMMISSION     

Please list skill sets that you would bring to this Committee/Board that would 
be an asset. 

In an effort to establish balanced representation of diverse and equity seeking 
groups, individuals applying can voluntarily *self-identify from the following 
(check all that apply): 

 Indigenous (First Nation, Metis, Inuit) Citizen Representative 

 BIPOC (Black, Indigenous, Person of Colour) or Racialized Citizen 

Representative 

 Female-Identified Citizen Representative 

 2SLGBTQIA+ Citizen Representative 

 Ally Citizen Representative 

* response to this question is not mandatory.



APPLICATION FOR APPOINTMENT TO A     
CITY OF THUNDER BAY 

COMMITTEE, BOARD OR COMMISSION     

Important:  For those applying to the Thunder Bay Police Services Board only, 
a Police Records check will be required. 

I authorize the City of Thunder Bay to conduct a  
Police Records Check on behalf of my application to YES NO 
the Thunder Bay Police Services Board.  

Please provide your date of birth _____________________________ 
for the Police Records Check:     Year              Month         Day 

Please include a resume or letter of support (maximum 3 pages) for your 
application.

The application process is not complete until the appointment is considered at Committee of 
the Whole and approved at a City Council meeting.  After City Council makes its decision, 
you will be notified by letter about the outcome of your application. 

___________________________________ ____________________________ 
    Signature of Applicant                         Date 

Please apply by mail to: Krista Power, Office of the City Clerk, 3rd Floor, 
City Hall, 500 Donald St. East, Thunder Bay ON P7E 5V3 or  
by email at tina.larocque@thunderbay.ca

If you require additional information, please contact Tina Larocque, Coordinator – 
Boards, Committees and Special Projects by email at tina.larocque@thunderbay.ca 

If you require an accessible format or other accommodations in completing this 
application, please contact the Municipal Accessibility Specialist by phone at 625-
2240 or by email at scott.garner@thunderbay.ca. 

Pursuant to Section 47(c) of the Municipal Freedom of Information and Protection of Privacy 
Act and Ontario Regulation 823, upon appointment to any board you may be required to 

sign a Confidentiality Statement to ensure security and confidentiality of records and 
personal information under the control of the Corporation of the City of Thunder Bay. 
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