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Application for Appointment to
the Agricultural Advisory Committee

The Township of Spallumcheen is seeking membership applications for the Agricultural Advisory
Committee (AAC) to provide information and recommendations on community matters affecting
agriculture. The Committee’s current Mandate is attached. The AAC currently meets monthly in the
evening on the third Wednesday of each month. If there are no items for the next meeting, it may be
cancelled at the call of the Chair.

In order to assist Township Council in the selection and appointment of the Committee membership,
prospective members are requested to forward a completed application form to the Township office no
later than 4:00 pm, Friday, October 24, 2025. Applications can be dropped off at 4144 Spallumcheen
Way, Spallumcheen, BC, or sent by email to mail@spallumcheentwp.bc.ca. Please use the subject line:
AAC Application

The application form will enable individuals to identify their interest in participating on the Committee and
provide information about themselves and what they can provide as a Committee member.

Name Number of Years Living in Spallumcheen

Civic Address

Mailing Address (if different than above)

Email Address

Telephone Home Work Cell

Occupation:

Community Affiliations / Memberships

| also belong to the following farming associations:

Reasons for Seeking Appointment
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mailto:mail@spallumcheentwp.bc.ca

Application for Appointment to the 2023-2026 Township of Spallumcheen
Agricultural Advisory Committee

| currently belong to the following category (please check (V) the appropriate box which applies to you):

Beef Producer (Agriculture) Poultry Producer (Agriculture)

Dairy Producer (Agriculture) Swine Producer (Agriculture)

Food Crop/Grains (Agriculture) Public Community at Large (Agriculture)
Other: Other:

l, , by signing this document hereby signify that | am willing
to accept a strictly volunteer appointment to the Township of Spallumcheen Agricultural Advisory
Committee and am further willing to accept the appointment if approved by Spallumcheen Council:

Date Candidate’s Signature

The purpose of this form is to provide information to Spallumcheen Council to assist them in
understanding each candidate’s background and experience. The person whose is nominating
themselves as a candidate must sign this application form in order to signify that they are willing to accept
the appointment upon Council approved. Please note that this form is collected for the purposes of a
Council Committee and therefore the form may be subject to release under the Freedom of Information
Protection of Privacy Act.

To be considered, this application must be returned to Township Hall no later than 4:00 p.m. on
Friday, October 24, 2025.
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