PARTNERS FOR ACTION

ADVISORY BOARD

APPLICATION FORM

APPLICANT INFORMATION

FIRST NAME LAST NAME
STREET ADDRESS CITY
PROVINCE POSTAL CODE
PHONE NUMBER EMAIL

APPLICATION QUESTIONS

What motivates you to
become a member of
P4A's Advisory
Committee?

What skills,
qualifications and/or
experience would you
bring to P4A’s Advisory
Committee?

Please share what you
believe is important
about the perspectives
you would offer to the
Committee. (ex.
geography, sectors,
demographics, etc.)




ADVISORY BOARD

== PARTNERS FOR ACTION APPLICATION FORM

By signing below, | declare that:
e |am at between 18 and 30 years of age.

e |acknowledge that should | be selected to the Advisory Committee, my name will be
listed publicly on P4A’'s website and published in P4A’s annual reports.

e | certify that the information in this application form and in my resume is accurate
and true.

APPLICANT SIGNATURE: DATE:

APPLICATION SUBMISSION:

Please submit this form along with a current resume/CV to echristy@uwaterloo.ca by
February 15, 2023 at 11:59pm ET.

P4A is committed to equity, diversity and inclusion and encourages applications from all
qualified candidates.

For more information about the Advisory Committee and the recruitment process, please
contact Elena Christy at echristy@uwaterloo.ca.
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