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Appendix 10 – Community Council Nominee Questionnaire 

Community Council Name:  

About the Nominee: 

• Name:  

• Address:  

• Phone:                                               / Email:  

The nominee meets Council criteria as: 

  Self-Advocate          Family Member          Community Member          Service Provider 

The nominee:  

  Receives services from CLBC      Does not receive services from CLBC 

To be completed by the nominee: 

Please describe your school / work / volunteer activities. 

 

 

 

 

 

Please describe your interest in becoming a Community Council member. 

 

 

 

 

 

I require the following support to help me participate fully on Council (e.g. transportation to / from 
meetings; reading materials and / or preparing for meetings or events; child minding / respite for my 
son / daughter). 
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If you have a resume that you would like to share, please attach it to this form. 

Names and signatures of two Membership Committee members who nominated this person. 

Name  Signature  

Name  Signature  

Name and signature of the Nominee 

Name  Signature  

I give CLBC permission to talk to my references. 

 
Date: ____________________________ 

List of References 

---------------------------------------------------------------------------------------- 

Community Council Re-appointment Questionnaire 

Community Council Name:  

About the Community Council Member (Re-appointee): 

• Name:  

• Address:  

• Phone:                                               / Email:  

The re-appointee meets Council criteria as: 

  Self-Advocate          Family Member          Community Member          Service Provider 

End date of current term: 

To be completed by the re-appointee: 

Please describe what you enjoy about being on the Council. 

 

 

 

 

 

 

 



 
Community Council Members’ Handbook – December 2019          61 
 

Please describe your plans for your upcoming Council term. 

 

 

 

 

 

Please provide changes, if any, that you would make to your Council or its work? 

 

 

 

 

 

I require the following support to help me participate fully on Council (e.g. transportation to / from 
meetings; reading materials and / or preparing for meetings or events; child minding / respite for my 
son / daughter). 

 

 

 

Name and signature of Re-appointee 

Name  Signature  

Name and signature of one Membership Committee or Council Chair 

Name  Signature  

Name and signature of Integrated Services Manager 

Name  Signature  

 
Date: ____________________________ 


