
John Dixon Public Library 
Board Application 

Applicant Information 
 
Name of Applicant:____________________________________________________________ 

Please Print 
 

Address:_____________________________________________________________________ 
Street Address/City/Province/ Postal Code 

 
Phone:__________________     ___________________           Email:_____________________ 
                             Home                                                    Cell 
 

Eligibility 
Are you currently: 
 

18 years of age or older?                    Yes☐    No☐ 
A Canadian citizen?                              Yes☐    No☐ 
A resident of Mattawa?                       Yes☐    No☐ 
If you are not a resident of Mattawa, please tell us where you reside___________________ 
 

Please tell us why you are interested in serving on the Library Board? 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Qualifications or Related Knowledge/Experience 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 



Corporation of the Town of Mattawa     
160 Water Street 
Mattawa ON P0H1V0  Phone: (705) 744-5611 
www.mattawa.ca  Fax: (705) 744-0104 

 

I, ________________________________, hereby signify that I am willing to accept an 
appointment to the John Dixon Public Library Board named herein, should I be appointed to such 
by the Council of the Town of Mattawa.  

 

_____________________________________ 
Applicant’s Signature 

 

 

Please submit completed applications to clerk@mattawa.ca 

Information collected on this form is done so under the authority of the Freedom of Information 
and Protection of Privacy Act (FIPPA), and is protected in accordance with FIPPA. Personal 
information will only be used by authorized staff to fulfill the purpose for which it was originally 
collected, or for a use consistent with the purpose. For further information regarding the 
collection, use, or disclosure of personal information, please contact the Clerk’s Office at 705-
744-5611 ext. 204. 

 

 

 

 

Have you ever served as a Library Board member for the Town of Mattawa or for another 

community?             Yes☐       No☐ 

If “yes” please provide the details regarding the location, dates, and Board Accomplishments 

during your term of membership? 

____________________________________________________________________________

____________________________________________________________________________ 

Please list any other committees or boards including the dates of service, on which your 

previously served in Mattawa or in other communities: 

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

http://www.mattawa.ca/
mailto:amy.honen@mattawa.ca

