
 CITY OF WEYBURN 
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P: (306) 848-3200 | F: (306) 842-2001 

 

www.weyburn.ca 
 

Board, Commission and Committee Application for Appointment 
Name: 
 

Address: 
 

City/Town: 
 

Province: 
 

Postal Code: 
 

Phone Number(s): 
 

E-mail Address: 
 

Occupation:  
 
 
List of Boards, Commissions or Committees that you are applying for in order of priority with No. 1 
being your first choice.  
1. ___________________________________________________________________________________ 
2. ___________________________________________________________________________________ 
3. ___________________________________________________________________________________ 

How do you feel you can contribute to the role of the Committee you have listed as your No. 1 
priority? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
List your skills, experience, and other qualifications. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

List any community work in which you are currently involved. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Signature: _________________________________     Date: _______________________________ 

All applicants are required to sign the City of Weyburn Code of Ethics Policy if appointed to a Board or Committee. 

Please send completed application to:  
City Clerk  
P.O. Box 370 
Weyburn, Sask. S4H 2K6  
Phone: 306-848-3209  
Email: drichter@weyburn.ca

mailto:drichter@weyburn.ca
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