
Centre Wellington Advisory Committee Youth Representative Self Nomination Form and Photo 
Release Form 

 
 

All volunteers must be 16 to 25 years old. 

Personal information 

First Name: Last Name: 

Pronouns: Age: 

Home Address: 

City: Postal Code: 

Phone Number: Email: 

School: Grade: 

Why do you want to be an Advisory Committee Youth Representative? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

What skills, experiences, or special interest do you possess that make you well suited to sit on an 
Advisory Committee in Centre Wellington? 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

Do you have any areas of interest or project ideas that you would like to participate in as a member of 
an Advisory Committee? Tell us what you are passionate about. 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________



 

 
_

 

Do you have any accessibility concerns the Township should be aware of to ensure you can participate 
comfortably as a member of an Advisory Committee? 

 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Please rank you preferred Advisory Committee, with one being the highest priority and four being the 
lowest priority. 

Diversity, Equity, and Inclusion Advisory Committee  
Economic Prosperity and Growth Advisory Committee  

Healthy Communities Advisory Committee 

Heritage Centre Wellington 
 

 
Signature and Photo Release 

I, the undersigned, certify all information contained within this self nomination is truthful and accurate. 
 

 
All photographs or video taken during Centre Wellington Advisory Committee initiatives may be used by 
the Township of Centre Wellington for promotional purposes, including newsletters, leaflets and 
posters. The photographs may also be used to promote Advisory Committee Youth Representatives in 
Township campaigns and displayed on our website, as well as circulated to the media. 

 
 

If, at any time, you wish your photographs to be removed from the photo library please contact Kendra 
Martin, Manager of Strategic Initiatives and Communications at kmartin@centrewellington.ca 

Signature: Date: 

Signature (Parent/Guardian) 

If the new volunteer is under the age of 18, please sign below to indicate your approval of their 
involvement as an Advisory Committee Youth Representative and their photo release. 

Name: 

Relationship to Volunteer: 

Signature: Date 

mailto:kmartin@centrewellington.ca


For more information about becoming an Advisory Committee Youth Representative, please visit 
https://www.centrewellington.ca/township-services/advisory-committees/ or contact Devlin 
Schellenberger, Legislative Coordinator, at dschellenberger@centrewellington.ca 

 
Pursuant to the Municipal Freedom of Information and Protection of Privacy Act, the 
personal information contained on this form will be used solely to assess your 
qualifications for appointment to one of the Township's Advisory Committees. 

 
 

Please submit completed Self Nomination Forms to: 

dschellenberger@centrewellington.ca 

Or mail/drop off: 

Devlin Schellenberger 

Legislative Coordinator 

Township of Centre Wellington 

1 MacDonald Square, Elora ON 

N0B 1S0 
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