
                                                                                                                                                                              Town of Quispamsis    
            12 Landing Court 

                                                                                                                                                      Quispamsis, NB  E2E 4R2 
    Phone  506-849-5778 

  Fax  506-849-5799 
      Email:  quispamsis@quispamsis.ca 

     Website:  www.quispamsis.ca 

The personal information gathered on this form is voluntarily provided by individuals.  If provided, the information will be used or disclosed only for the purposes for 
which it was collected in accordance with the New Brunswick Right to Information and Protection of Privacy Act.  If you have any questions regarding the collection 
and use of this information, please contact the Town Clerk for the Town of Quispamsis at (506) 849-5738. 

 
 

Application to Serve on 
Town Committee 

 

Personal Information 
                    

Name ______________________________________________________________________________________________   
   Last    First    Middle 

Civic Address   
___________________________________________________________________________________________________                                                                                                                          
     
Mailing Address (if different)  
___________________________________________________________________________________________________ 

 
                                       

Phone Number_______________________________________________________________________________________ 
   Home    Business    Fax 

 
Email Address________________________________________________________________________________________ 

 
Further information, skills, abilities, interests? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
What Committee(s) would you like to serve on and why? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
Do you have a criminal record? (If so, please explain.) 
___________________________________________________________________________________________________       
___________________________________________________________________________________________________ 

 

References Provide Three Persons who are familiar with your work and/or abilities 

           Name           Position           Address        Phone Number 

    

    

    
 

Please attach (or upload) and submit your detailed resume outlining your past work and volunteer experiences 
Declaration 

 
I hereby declare the statements made by me in this application are true and complete to the best of my knowledge.  
 
Signature ___________________________                                 Date _________________________________ 
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As part of the application process appointed committee members must submit a Criminal Record& Vulnerable Sector Check as well as sign a Confidentiality Agreement with the Town.
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