
Town of Paradise – Commemorations Subcommittee - Expression of Interest Form 1 

Commemorations Subcommittee  
Expression of Interest Form 

If you would like to volunteer for the Town of Paradise Commemoration Subcommittee, please complete all 
information below. Please note that Expressions of Interests will be reviewed after the closing date and 
successful volunteers will be notified. Those who are selected for the Subcommittee will require a RNC Code of 
Conduct and Vulnerable Sector Check and will need to provide proof of COVID-19 Vaccinations. 

Please review information about the Commemorations Subcommittee, including its Terms of Reference on the 
Town of Paradise website prior to applying for this volunteer position. Submissions must be submitted by 
email to psilver@paradise.ca or in person at the Paradise Double Ice Complex by noon on April 12, 2022. 

General Information 

Full Name: 

Full Mailing Address: 

Email Address: 

Phone: 

Questionnaire 

Are you able to attend and contribute to Commemorations Subcommittee meetings? 

Why do you want to become a member of the Commemorations Subcommittee? 

         Yes                                           No

http://www.paradise.ca/commemorations
mailto:psilver@paradise.ca


Town of Paradise – Commemorations Subcommittee - Expression of Interest Form 2 

Have you had previous experience working with local committees or similar committees? 

How will your experience / knowledge /skills enhance the Subcommittee? 

Please provide any additional comments or any other relevant information. 

Applicant Signature: Date: 

__________________________________________________  ___________________________________________ 

Privacy Notice: The personal information provided in this form is collected under the authority of Section 61(c) of the Access to Information and 
Protection of Privacy Act, 2015, only for its designated purpose. Information is administered under the Access to Information and Protection of 
Privacy Act, 2015. If you have any questions about the collection, use and disclosure of your personal information, 
please contact the Town at 709-782-1400. 

         Yes                                           No
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