v Municipality of East Hants |
E AS T I I AN T S Box 230, Unit 170, 15 Commerce Court Elmsdale, NS B2S 3K5

Tel (902) 883-2299 Toll Free 1-866-758-2299 |

MUNICIPALITY OF EAST HANTS

VOLUNTEER REQUEST FORM
Accessibility Advisory Committee

Name:

Address:

Phone:

Email:

Availability: L] Evenings

Are you available to volunteer on the Accessibility Advisory Committee until December
2028?

Oyes 0ONo

Are you applying | [ Yes A “disability” includes a physical, mental,

as someone with . . . .

a disability or as O No !ntellgctual, legrmr)g or sensory 1mpa1.rm‘ent, . ‘

a representative including an episodic disability, that, in interaction with a
from an barrier hinders an individual’s full and effective
organization participation in society.

representing
persons with
disabilities?

Are you applying | [] Yes
as a citizen-at-
large? L No

Each member of the Committee is an independent representative to the Committee and does not
represent the concerns of only one disability or group. The members of the Committee shall work
together for the purpose of developing a common approach which is reasonable and practical.
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Accessibility Advisory Committee application form continued:

Please describe your special expertise, experience, dedication and commitment to the mandate of
the Committee in promoting and facilitating a barrier-free East Hants to persons of all abilities:

Use additional page if necessary

Please submit the Accessibility Advisory Committee volunteer application form to Rachel Gilbert,
Manager of Planning to the address on page 1 or email to rgilbert@easthants.ca
Thank you for your interest
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