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Application for Appointment

Please print clearly and fill out all sections.
	Contact Information:

	First Name:      
	Last Name:      

	Address:      

	City/Town:      
	Postal Code:      

	Mailing Address (if different from above):      

	Day Telephone: (   )        Ext:                       
	Evening Telephone: (   )       Ext:      

	Email Address (optional):      
	


	Check the boxes that apply to you:

	 FORMCHECKBOX 

	I am a person with a disability

	 FORMCHECKBOX 

	I am familiar with issues affecting people with disabilities

	 FORMCHECKBOX 

	I am a certified/licensed Health Care Professional

[ ] Physician                      [ ] Optometrist            [ ] Rehabilitation Specialist  

[ ] Occupational Therapist   [ ] Physical Therapist   [ ] Registered Nurse

[ ] Psychologist                  [ ] Other____________________________


	 FORMCHECKBOX 

	I am a current resident of York Region, a Canadian citizen, and am at least 18 years of age.

	 FORMCHECKBOX 

	I am not employed by the Regional Municipality of York


You may also attach a current resume or additional pages if you run out of space

	1.  Why do you want to be a member of the Mobility Plus Eligibility Appeal Panel?

	Complete the following:

	2.  Describe your skills, knowledge and/or experience that will help the Appeal Panel in its work.


     
3.  Describe a successful experience you had when you worked as part of a group.

     
4.  What are some of the challenges that people with disabilities face in York Region?





NOTICE OF COLLECTION

Personal information contained on this form is collected for the purposes of compliance with and the administration of the requirements of the Municipal Act, 2001, the Ontarians with Disabilities Act, 2001 and the Accessibility for Ontarians with Disabilities Act, 2005 including determination of eligibility for appointment to the York Region Transit Mobility Plus Eligibility Appeal Panel. Questions about this collection should be directed to the Regional Clerk, 17250 Yonge Street, Newmarket, Ontario L3Y 6Z1, or by telephone at 905-830-4444 ext. 1302, or by fax at 905-895-3031.
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