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Information is requested to assist the City of Cranbrook in selecting an applicant for membership on City 
Committees, Commissions and Boards. Please attach a covering letter or any other related information 
supporting your application. 

Name of Committee, Commission or Board:  

Name of Applicant:  

Address:  Postal Code:  

Email Address:  

Telephone Number:  (Home)  (Work)  (Cell)  
 

Do you presently reside in Cranbrook:  Yes No Number of Years:  
 

Do you own property in Cranbrook:  Yes No 
 

Please state your interest in seeking a seat on the Committee, Commission or Board: 

 

 
 

Are you presently a member of any Committee, Commission or Board? If yes, please list the names of the 
group(s) and the length of time you have been a member. 

 

 
 

Please indicate all past City, RDEK and / or community Committees, Commissions or Boards of which you 
have been a member and the length of time served on each. 

 

 
 

Please provide additional information or comments: 

 

 
 

 
 
 

I have read, I understand and am willing to abide by the Terms of Reference for the  
Committee / Commission or Board I am applying for: 

 
 

 

Applicant Signature:  ____________________________________     Date: _____________________________  
 

Please Note:   Please submit a separate application for each Committee, Commission or Board you are applying for.               
 Application must be signed. 

 

Please Check     

Personal information contained on this form is collected under the Local Government Act and in accordance with the Freedom of 
Information and Protection of Privacy Act and will be used only for the purpose of processing the application.  For questions or 
additional information pertaining to your personal information, contact City Hall at 250.426.4211. 
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