Municipality of the District of St. Mary’s

Inclusion, Diversity, Equity, Accessibility & Anti-Hate Advisory Committee

Member Application

Applicant Name:
Home Address:
Home Telephone:
E-mail Address:
Work/Cell Telephone:
Occupation:

No v A wDN =

Describe how your experience, community involvement, education, or work that might
be helpful to this committee.

8. Why are you interested in serving on this committee?

9. What contribution do you believe you can make to this committee?

10. What past contributions have you made on a similar committee or organization?

11. What experience do you have in exchanging your views with others and in respecting
the skills, abilities, and knowledge of others?

12. Are you a person with a disability, or do you represent an organization representing people
with disabilities?

Please select

13. Note: At least one half of the members of the advisory committee must have a
disability or represent an organization that represents people with disabilities. If you
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Municipality of the District of St. Mary'’s

Inclusion, Diversity, Equity, Accessibility & Anti-Hate Advisory Committee
are a person with a disability or represent an organization representing people with
disabilities, and you're comfortable, please share what disability/disabilities do you or
your organization represent?

14.Do you have lived experiences as a person from an underrepresented or
underserved community such as people from different cultural or language
backgrounds, people from racialized communities, people of diverse genders and
sexual orientations, Indigenous people, LGBTQ2S+ people, or work directly with such
community members.

Please Select

Note: At least two members of the Equity, Diversity, Inclusion, Anti-Hate & Accessibility
Advisory Committee must be persons with lived experiences as a person from an
underrepresented or underserved community such as people from different cultural
or language backgrounds, people from racialized communities, people of diverse
genders and sexual orientations, Indigenous people, LGBTQ2S+ people, or work
directly with such community members. If you are a person with a with lived
experiences as a person from an underrepresented or underserved community such
as people from different cultural or language backgrounds, people from racialized
communities, people of diverse genders and sexual orientations, Indigenous people,
LGBTQ2S+ people, or work directly with such community members and you're
comfortable, please share what disability/disabilities do you or your organization
represent?

Applicant Signature Date

For more information, please contact the Municipal Office at 902-522-2049
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