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NOMINATION FORM

1. Agreementto be nominated

[, of

(full name)

(address)

agree to be nominated as a member of the

(contact number)

HOWARD PARK RESERVE MANAGEMENT COMMITTEE

Signature:

Dated this day of 2017.

2. Council Confirmation of Nomination

| Kaylene Conrick, Chief Executive Officer hereby confirm that

was approved by resolution of Council to be nominated as a member of the HOWARD

PARK RESERVE MANAGEMENT COMMITTEE at a meeting held on [ [2017.

Signature:

Dated this day of 2017.
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3. Nominee Information

The following information is required to enable Council to make an informed decision.

3.1 Areyou a local resident?

3.2  Are you a member of a current user group?

3.3 What experience do you have that is relevant to this committee?




