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JURISDICTION INITIATIVE ADVISORY COMMITTEE SUBMISSION OF INTEREST

Please answer the following questions:
Your full name:	Date Submitted:	
Address: 	
Phone Number: 	 E m a i l : 	
Date of Birth: 	Status Card # 	

Qualifications - Please check any which apply to you:
· I am of sound mind.
· I have no convictions for any indictable offence.
· I have no convictions for any offence against vulnerable people and can provide a clear criminal/vulnerable sector check
· I have a dedicated interest in helping shape and strengthen the development of our Child Care Law.
· I have a high school diploma or equivalent or I am an Elder.
· I can commit to regular meetings and occasional travel.

Background - Please provide some information about yourself:

Why does it interest you in becoming a part of the Jurisdiction Team’s Advisory Committee?



Do you have any experience with board work or similar roles? Circle one: YES / NO If yes, please describe:



Do you have any other skills or experience that you think might help with this role? Circle one: YES / NO If yes, please describe:


By signing this application, you confirm that the above is all true: (Signature)	

Please submit completed applications to Deanna Swain, or Wendy Capri
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