
 

 

 

DISTRICT of HOPE 
 

325 Wallace Street, P.O. Box 609 Hope, B.C. V0X IL0 

Phone: 604-869-5671 Facsimile: 604-869-2275 

 

VOLUNTEER APPLICATION 
Civic Committees, Commissions, Boards, Task Forces, Society 

 

Name of Applicant:  
 

Mailing Address of Applicant:  

  

 

Residential Address of Applicant:  

  

 

Contact: Work:   Fax:   

 Home:   E-mail:   
 

1. Is your primary residence in the District of Hope?    Yes           No    

2. Are you a business operator in the District of Hope?     Yes           No    

3. Name of Committee/Commission/Board/Task Force/Society you are applying to: 

 Hope Business and Development Society  

 Marketing/Branding Committee    

 Commercial and industrial development Committee 

 Tourism Advisory Committee 

 

4. Are you applying as a representative of a community association or other organization?  

Yes      No      

If YES, identify the association/organization:  

 

5. Are you currently serving on a Committee/Commission/Board/Task Force/Society?   

Yes    No   

If yes, identify the Committee/Commission/Board/Task Force/Society:  

  

  

 

6. Have you previously volunteered on any District of Hope 

Committee/Commission/Board/Task Forces/Society?  

Yes    No   

If YES, provide name of the Committee/Commission/Board/Task Force/Society(s) and 

length of service: 

  

  

  

 



 

 

 

7. Have you volunteered on any Committee/Commission/Board/Task Force/Society for 

another municipality or any community organization? 

If YES, provide details:  

  

 

8. What skills and goals will you bring to the Committee/Commission/Board/Task Force/ 

Society? 

  

  

 

9. Business/Work experience in the past five years? 

  

  

 

10. How is your business/work experience related to the mandate of the 

Committee/Commission/Board/Task Force/Society?  

  

  

  

 

11. Do you have an education background or professional qualifications related to the 

mandate of the Committee/Commission/Board/Task Force/Society? 

  

  

 

12. Are you available to participate throughout the year? Yes    No    

 

If NO, please explain:   

 

13. Other relevant information, if any: 

  

  
 

Date of Application:   
 

Your application/resume will be made available to Hope District Council, civic staff, and the applicable 

Committee/Commission/Board/Task Force for the sole purpose of making appointments. Your information is 

collected under the authority of the Freedom of Information and Protection of Privacy Act and any applicable 

bylaws. 
 

Contact Information: 

Director of Corporate Services, District of Hope 

325 Wallace Street 

P.O. Box 609 

Hope, BC  V0X 1L0 

Telephone:  (604) 869-5671 

Fax:  (604) 869-2275 

Email: info@hope.ca 

 

 


