r & L‘ City of Terrace

HE TV O Application Form — Centennial Advisory Committee

TERRACE

Applicant Information

e Full Name:

e Mailing Address:

e Phone Number:

o Email Address:

Eligibility & Background

1. Are you aresident of the City of Terrace or the surrounding area?
O Yes O No

2. Please indicate your current connection to Terrace (check all that apply):
O Resident
O Business owner / Chamber of Commerce member
O Local cultural or community organization member or representative
O Identify as Indigenous
O Other (please specify):

Knowledge, Experience & Interests

The Committee is seeking members with a range of experiences and interests. Please
check any that apply to you.

[0 Event planning and delivery

O Music and entertainment

O Family-friendly activities and services

OO0 Understanding of or commitment to Indigenous histories, cultures, and reconciliation
[0 Celebrating diversity and fostering inclusion

[0 Other relevant experience or knowledge (please describe):

Briefly describe your knowledge, experience, or interests in the areas you selected
above:

Selection Criteria
Please answer the following:

1. Are you willing and able to commit to monthly meetings (at minimum) and work that
may be required?
O Yes O No
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2. Are you willing to work respectfully toward consensus with people who may hold differing
views?
O Yes LI No

3. Do you recognize and respect that the Committee is an advisory body, and that final
decisions rest with City Council?
O Yes O No

Additional Information
e Please describe why you are interested in being involved in this project:

o Please describe any other skills, experiences, or perspectives you would bring to the
Committee:

o Please share any ideas you have for a legacy project:

Declaration

| confirm that the information provided in this application is true and complete. | understand that
if selected, | must act in the best interest of the Committee, disclose any conflicts of interest,
and adhere to the City of Terrace’s policies and procedures.

Signature: Date:

Submission Instructions

Completed applications must be submitted to:

City of Terrace — Corporate Officer

3215 Eby Street, Terrace, BC V8G 2X8 2
Email: cityhall@terrace.ca
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