
 City of Nelson 
COMMUNITY SERVICE  

APPLICATION 
 

 

 

APPLICATION for membership on the 

 

City Board, Commission or Committee 

If asked, I would be willing to serve on another Board or Commission         YES  NO 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Length of Residency: _____________________________________________________________________ 

Home Phone: _______________________________ Alternate Phone: _____________________________ 

Email Address: __________________________________________________________________________ 

List your educational background 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

State your occupational background 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 



Describe your involvement in the community 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Describe your leadership role and/or any special expertise you have which would be applicable to  
the position for which you are applying 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Describe why you are interested in serving in this position 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Appointment to a Board, Commission or Committee will require your consistent attendance at  
regularly scheduled meetings. 

Are you available for: 

  Evening meetings?     Daytime meetings? 

Other  

_____________________________________________________________________________________ 

Please submit this application together with your resume to: 

Nelson City Council 
Office of the Mayor 
Suite 101, 310 Ward Street 
Nelson BC V1L 5S4 
Fax: 250.352.2131 

Or by Email to volunteers@nelson.ca   

mailto:volunteers@nelson.ca�

