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Appendix C - Committee Application/Nomination Form  
 

Contact Information 

Contact Name  

Address  
City  Postal Code  

Email  Phone  Fax  

Committee  

Indicate Which Committee & Position You Are Applying For 
 

 Provincial Quality Waters Management Committee  

 Regional Quality Waters Management Committee, Region:   

 AMP Working Group: Region:   

 Committee Member Position  Alternate Position, for:   

 Nomination Information 

Note: it is recommended that you obtain the endorsement of peers or from angling and/or guiding association(s) in consideration for a 
Committee member position. Please attach letter(s) of endorsement with this nomination form. 

Nominating Association   

Association Contact  Phone #:  

Provide a description of your involvement with sport fishing community  

 

 

 

 

 

 
 

I have read the sections within the QWS Resource Document that pertain to the committee which I am applying for (Terms 
of Reference, Committee Procedures and Procedural Guidelines) I agree to comply with the procedures stated in these 
documents and meet the timelines assigned to the committee which I am applying for. 

 

Signature:   Date:  
 

Note:  The regional or provincial coordinator will provide an address for submission of nomination forms. 

 

 

 


