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CapitalCare Advisory Committee Candidate Application
	Full Name:
	     
	
	     

	
	(First)
	
	(Last)

	Address:

	     

	
	(Mailing Address)

	
	     
	
	

	
	(City, Province)
	
	(Postal Code)

	Email address:
	     

	Home Phone:
	(     )      -      

	Cell Phone:
	(     )      -      



Please answer the following questions.
	1. In the past three years have you or your family used the services of CapitalCare?

	 ( Yes   ( No


	


	2. Why would you like to serve as a member on the Advisory Committee?

	     



	3. What are some issues you special interest to you?

	     



	4. Do you have any interests, expertise, experiences or skills that would be advantageous for the committee?

	     



	5. Please list boards and committees that you have served on:

	     



	6. Education/Training Certificates:

	     



	7. Please tell us anything else you would like to share.

	     



	Employer: (if Employed)
	     

	Type of Business or Organization
	     

	Primary Service(s) and area/population served
	     

	Your Title:
	     

	Phone
	(     )      -      

	Email Address
	     


Thank you for taking the time to apply to the CapitalCare Advisory Committee

Please email this application to betts.blakley@capitalcare.net[image: image1.png]
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