
Diversity, Equity and Anti-Racism 
Committee Non-Elected Member 

Application Form 

V-02-060  19/06 Security Classification: RESTRICTED 
 

1. General

Applicant’s Name 

Home Tel. No.   Alternate Tel. No. 

Address Province ON 

2. Background Information
I have knowledge and skills related to one or both of the following areas: (If yes, specify in Section 3) 

Diverse and marginalized populations ☐ Yes ☐ No 
Inclusion and Diversity ☐ Yes ☐ No 
Diversity and equity issues relevant to the Peel community ☐ Yes ☐ No 

I have prior experience on a committee, board, or task force (if yes, specify in 
Section 3) 

☐ Yes ☐ No

I have specific knowledge or experience which may be an asset to the Diversity, 
Equity and Anti-Racism Committee. (If yes, specify in Section 3) 

☐ Yes ☐ No

I have availability during normal Regional Council business hours as attendance 
will be required at committee and public meetings. Business hours are 8:30 am – 
4:30 pm. Typically, there will be three meetings per year.  

☐ Yes ☐ No

3. Skills and Abilities

Describe specific skills related to the area of diversity, equity and inclusion; experience participating 
on or leading a committee, task force or board for private non-profit or public-sector organizations; as 
well as any leadership and community engagement experience and accomplishments. (Attach 
resume if desired) 



Diversity, Equity and Anti-Racism 
Committee Non-Elected Member 

Application Form 

V-02-060  19/06 Security Classification: RESTRICTED 
 

4. Relevant Experience (Committee/Community/Leadership Experience)
Name of Organization Telephone Number From To

Yr. Mo. Yr. Mo.
1

Address Position Held Contact Name

Name of Organization Telephone Number From To
Yr. Mo. Yr. Mo.

2
Address Position Held Contact Name

Name of Organization Telephone Number From To
Yr. Mo. Yr. Mo.

3
Address Position Held Contact Name

Name of Organization Telephone Number From To
Yr. Mo. Yr. Mo.

4
Address Position Held Contact Name

5. Mandatory Requirements
I certify that: 
☐ I am a Peel resident or the owner or tenant of land in Peel Region.
☐ I am not an elected official of Regional Council or of an area municipality within Peel Region.
☐ I am not an employee of the Region of Peel or of an area municipality in Peel Region.

6. Declaration
☐ I hereby certify the statements made herein are true and I understand that any falsification of facts
submitted in this form is cause for discharge from the Region of Peel application process to the
Region of Peel Diversity, Equity and Anti-Racism (DEAR) Committee.
 

Signature of Applicant Date 
Yr. Mo. Day 

Deadline for Submission 
July 5, 2019 – 4:30 p.m. 

Please complete the following application and to the attention of the Regional Clerk by either email 
at regional.clerk@peelregion.ca or by fax at 905-791-1693 or by personal delivery to 10 Peel 

Centre Dr. Suite A, Brampton – 5th Floor, Office of the Regional Clerk. If sending personal information 
by email you acknowledge that email is not secure in that it can be intercepted and/or manipulated 

and retransmitted. 
Notice With Respect To The Collection of Personal Information 

(Municipal Freedom of Information and Protection of Privacy Act) 
Personal information on this form is collected under the authority of the Municipal Act, 2001, S.O. 2001, c.25, s.11(1). The information will be used to determine suitability for 
appointment to the Region of Peel DEAR Committee. If you have any questions about this collection please contact The Office Culture and Inclusion, 10 Peel Centre Drive, 
Suite B, 6th Floor, zzgcultureandinclusion@peelregion.ca or 905-791-7800, ext. 8798. 
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