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Applicant 

Last Name First Name 

Residence Address

Mailing Address (if different from residence address)

Email address  Home or Mobile No.    Work Phone No.

The term of office for the Upper Canada District School Board Municipal Election Compliance Audit 

Committee is from November 15, 2022 to November 14, 2026 to deal with applications from the election 

and any by-elections during Council's term.  

Click here to review the Terms of Reference on the UCDSB website 

Note: Applications will not be accepted from: 

• employees or officers of the Board (UCDSB)

• Members of the Board (UCDSB)

• Candidates in the election for which the Committee is established or family members or employees

of same, or any person connected to a candidate through an employment, contractual business or

partnership relationship

• Any person who is or intends to volunteer or seek employment to assist any candidate in the

election for which the Committee is established

WHY ARE YOU INTERESTED IN SERVING ON THIS COMMITTEE? 

WHAT SPECIFIC SKILLS/QUALIFICATIONS WOULD YOU BRING TO THE COMMITTEE? 
(Please attach a resume or any additional information that would be helpful in the selection process)
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Note: I understand that this personal information is being collected to facilitate appointments to boards and 
commissions pursuant to the Municipal Freedom of Information and Protection of Privacy Act. If appointed to the 
Upper Canada District School Board Municipal Election Compliance Audit Committee, I agree that I will not provide 
advice to, prepare or audit the election financial statements of any candidate for office on Council or become a 

candidate in the municipal election and any by-elections during Council's term for any of the member municipalities. 

I hereby certify that the information contained in this application form is accurate. 

SIGNATURE DATE (MM/DD/YYYY) 

Please send application and resume by 4:30 PM Monday, September 19, 2022 to: Hand
deliver or mail: Upper Canada District School Board, 225 Central Ave. W., Brockville, 
Ontario K6V 5T1 Attention: Lisa Workman, Trustee Liaison Officer 
OR Email: lisa.workman@ucdsb.on.ca 

https://www.ontario.ca/laws/statute/90m56
mailto:lisa.workman@ucdsb.on.ca

	Applicant: 
	Last Name: 
	First Name: 
	Residence Address: 
	Mailing Address if different from residence address: 
	Email address Home or Mobile No Work Phone No: 
	WHY ARE YOU INTERESTED IN SERVING ON THIS COMMITTEERow1: 
	WHAT SPECIFIC SKILLSQUALIFICATIONS WOULD YOU BRING TO THE COMMITTEE Please attach a resume or any additional information that would be helpful in the selection processRow1: 
	Page 1 of 2: 
	I hereby certify that the information contained in this application form is accurate: 
	SIGNATURE: 
	DATE MMDDYYYY: 
	UCDSBElectionComplianceAuditCtteeApplicationForm2022Jul15_2: 
	Page 2 of 2: 
	UCDSBElectionComplianceAuditCtteeApplicationForm2022Jul15: 


