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APPLICATION FORM FOR APPOINTMENT TO THE 

TORONTO CYCLING ADVISORY COMMITTEE

APPLICATION MUST BE COMPLETED IN FULL (PLEASE PRINT OR TYPE) AND MUST BE RECEIVED IN THE 

City Clerk’s Office, City of Toronto, North York Civic Centre, Attention: Mr. Frank Baldassini, Committee Secretary, Toronto Cycling Advisory Committee, 5100 Yonge Street, Toronto ON M2N 5V7 (Fax: 416-395-7337)

FAX ALERT:
Sending personal information by fax is not a secure means of transmission. It is recommended that you complete and return your application and resume to: Mr. Frank Baldassini, Committee Secretary, Toronto Cycling Advisory Committee, City of Toronto, North York Civic Centre, 5100 Yonge Street, Toronto ON M2N 5V7.

no later than Wednesday, July 18, 2007 at 4:30 p.m.


(1)
APPLICATION FOR APPOINTMENT TO:

TORONTO CYCLING ADVISORY COMMITTEE
(2) NAME OF APPLICANT__________________________________________________________________________


______________________________________________________________________________________________

(3) MAILING ADDRESS____________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________



ARE YOU A RESIDENT OF THE CITY OF TORONTO?

YES ________               NO________



ARE YOU AN OWNER OR TENANT OF LAND IN TORONTO, OR THE SPOUSE OF SUCH A PERSON?

YES________               NO________

ARE YOU AN EMPLOYEE OF THE CITY OF TORONTO OR ANY OF ITS AGENCIES, BOARDS OR COMMISSIONS, OTHER THAN A CAN-BIKE INSTRUCTOR?



YES________               NO________

ARE YOU SERVING ON ANOTHER CITY AGENCY, BOARD OR EXTERNAL SPECIAL PURPOSE BODY?



YES________               NO________
(4) IF YOU ARE AN OWNER OR TENANT OF LAND IN TORONTO, OR THE SPOUSE OF SUCH A PERSON, AND ARE NOT A RESIDENT, PLEASE INDICATE YOUR CITY ADDRESS:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

(5) TELEPHONE: Home___________________________
Business ___________________________________

(6) OCCUPATION_________________________________________________________________________________

(7) WHAT DO YOU CONSIDER YOUR QUALIFICATIONS AND EXPERIENCE TO BE FOR THIS POSITION?


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________

(8) IF YOU ARE CURRENTLY SERVING, OR HAVE PREVIOUSLY SERVED, IN AN ELECTED CAPACITY OR ON AN AGENCY, BOARD OR COMMISSION, RATEPAYER GROUP OR SIMILAR ORGANIZATION, PLEASE GIVE DETAILS.  (Please include the name of the board or group and your years of service.)


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________

(9) SET OUT HOW YOUR APPOINTMENT WOULD BENEFIT THE RESIDENTS OF THE CITY OF TORONTO.


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________

(10) HOW MUCH TIME WOULD YOU BE WILLING TO COMMIT TO THE BUSINESS OF THE TORONTO CYCLING ADVISORY COMMITTEE, INCLUDING ATTENDANCE AT COMMITTEE MEETINGS? (Please indicate availability during business hours as well as in the evening.)



______________________________________________________________________________________________


______________________________________________________________________________________________

(11) HOW DID YOU BECOME AWARE OF THE VACANT POSITION(S) ON THE TORONTO CYCLING ADVISORY COMMITTEE, CURRENTLY ADVERTISED?



______________________________________________________________________________________________


______________________________________________________________________________________________

(12) RESUME ATTACHED?         Yes________                No________

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION FORM IS ACCURATE.

DATE:___________________________
SIGNATURE:____________________________________________________
Please leave plenty of time for this form to be received in the Clerk's Office by the deadline noted.

___________________________________________________________________________________________________

The personal information on this application form is collected under the authority of the City of Toronto Act, 2006, s. 136, and Article XVI, Chapter 27 of the Toronto Municipal Code. This information is used to determine eligibility to serve on the Toronto Cycling Advisory Committee. Questions about this collection can be directed to Committee Secretary, Toronto Cycling Advisory Committee, City of Toronto, North York Civic Centre, 5100 Yonge Street, Toronto, ON M2N 5V7, or by telephone: 416-395-7352.
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