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The Youth Advisory Committee serves as an advocate on matters related to youth activities and initiatives for the 
Town of Paradise. Please review all information about the Youth Advisory Committee, including meeting times and 
responsibilities, on the Town web address prior to applying for this position. To apply to be part of this volunteer 
committee, please complete the following and return this form to recreception@paradise.ca. 

PART I - CONTACT INFORMATION 

Full Name (required)* 

Town / City *  Postal Code 

Daytime Phone Number* Secondary Phone 

Email Address* 

SECTION II - DEMOGRAPHIC INFORMATION 

Prefered Gender Pronouns 

Age Group 

13 years 14 years 15 years 16 years

17 years 18 years  Prefer not to disclose 

SECTION III - QUESTIONS 

1. Why are you interested in being involved in this Committee? What areas of its work are you passionate about?

Youth Advisory Committee  
Expression of Interest Form 

1. What do you think you would bring to this Committee? What perspective(s) would you contribute - whether
from professional knowledge or living / lived experience? *Required

http://www.paradise.ca/
mailto:recreception@paradise.ca
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3. What experience do you have with community or recreation programs, service delivery, event planning and / or
advocacy?

4. Please include any additional information that you would like considered as part of your submission.

5. Which days would generally work best for you for meetings?

Monday 
Daytime 

Monday 
Evening 

Tuesday 
Daytime 

Tuesday 
Evening 

Wednesday 
Daytime 

Wednesday 
Evening 

Thursday 
Daytime 

Thursday 
Evening 

Friday 
Daytime 

Friday 
Evening 

Weekend 
Daytime 

Weekend 
Evening 

Privacy Notice: Personal information collected through this form is administered under Part III of the Access to Information and 
Protection of Privacy Act, 2015, and is collected and used only for the purpose of selecting and contacting Youth Advisory  
Committee Members and applicants. If you have any questions about the collection, use or disclosure of your personal information, 
please contact the Town by calling 709-782-1400. 

http://www.paradise.ca/
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