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APPLICATION FOR CONSIDERATION AS A MEMBER OF THE 

LOCAL CITIZENS ADVISORY COMMITTEE – COCHRANE DISTRICT 
 
[NOTE: APPLICANTS ARE UNDER NO OBLIGATION TO COMPLETE ALL 
SECTIONS OF THIS FORM.  PROVISION OF COMPLETE INFORMATION MAY 
HOWEVER ENHANCE THE LIKELIHOOD OF SELECTION.]   
 
NAME:                                                                                                                      
 
ADDRESS:                                               
   
 
 
PHONE ____________________________________________________ 
 
PERSONAL PROFILE   
 
Period as Cochrane area resident; educational and/or employment history 
 
 
 

 
 
Describe your resource management knowledge/experience relative to  
(Forestry, Tourism, Wildlife & Fish, Trapping, Mining, Recreation, other)  
 
 
 
 

 
. 
Describe your experience or involvement in resource management planning 
exercises 
 
 
 
 

  
 
Describe your level of expertise and/or list any formal training relative to 
(Leadership abilities, communication skills, negotiation/facilitation, consensus 
decision making, conflict resolution, etc)  
 
 
 
 

 



    

34 

 
COMMUNICATION CONTACTS 
 
Indicate if you have direct and/or frequent contact with employees of major employers in 
the area.  State which employer/business. 
 
 
 
 

 
Indicate if you have direct and/or frequent contact with resource users in the area. 
(Forest industry, tourism, trapping, baitfish, anglers & hunters, native communities, 
Recreationalists, conservationists, cottage owners, other)  
 
 
 
 
 

 
Indicate if you are a current member of any clubs, volunteer organizations, sports teams 
or other community organizations.  Please list.  
 
 
 
 
 
 

 
Indicate if you are currently a member of any committee, board or interest group.  
Specify organization and any position held. 
 
 
 
 
 

 
 
EXPLAIN YOUR UNDERSTANDING OF LCC'S ROLE IN RESOURCE 
MANAGEMENT 
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REASONS WHY YOU WISH TO BE A MEMBER OF THE LCC 
 
 
 
 
 
 

 
STRENGTHS YOU WOULD BRING TO THE COMMITTEE 
 
 
 
 
 
 

 
 
CONFIRMATION THAT YOU ARE A CANADIAN CITIZEN 
or LANDED IMMIGRANT, ONTARIO RESIDENT AND  
RESIDE IN THE COCHRANE AREA     YES NO 
 
   
CONFIRMATION THAT YOU WOULD BE WILLING TO  
SERVE FOR A TWO OR THREE TERM AND ARE PREPARED  
TO COMMIT THE REQUIRED TIME AND EFFORT   YES NO 
       
 
CONFIRM THAT THIS APPLICATION INFORMATION MAY  
BE SHARED WITH THE MEMBERS OF THE L.C.C.  
SELECTION COMMITTEE       YES NO 
 
FORM COMPLETED BY: 
        
 
 
 
 
 
 
 

    
 
 
___________________________     ___________________________  
Signature      Date     
 
 
 
 
 
 




