
 
DISTRICT OF SQUAMISH VOLUNTEER ADVISORY DESIGN PANEL APPLICATION 

 
Interested in volunteering on this committee providing advice to Council regarding development permit 
applications and any other matter referred to it by Council?  Complete the following application and 
submit with resume to: District of Squamish, 37955 2nd Ave. or Fax to: 604-892-1083 or Email to: 
cpawluk@squamish.ca
 
Applicant Name:      Address:       

Telephone:(Home)       (Work)           

Fax:      Email:            
 
The District has established an Advisory Planning Commission to be known as the “District of 
Squamish Advisory Design Panel”.  Under the Advisory Design Panel Terms of Reference, Section 
2, the Design Panel must include: 

• Two professional architects who are members of the Architectural Institute of B.C.; 
• Two professional landscape architects who are members of the B.C. Society of Landscape 

Architects; 
• One professional land developer who is a registered as a member of the Urban 

Development Institute of Canada or Sea to Sky Landholders Association; 
• One member of the Association of Professional Engineers and Geoscientists of BC or the 

Applied Science Technologists and Technicians of BC; 
• One member with expertise in accessible design; and 
• Four citizens at large who reside in Squamish and whose interest is in the design or 

construction field, including architects, engineers, development planners, designers, artists, 
and contractors. 

 
My principal business is land development     YES ____ NO ____ 
 
I have an interest in the design or construction field.  I am: 

• An architect       YES ____ NO ____ 
• An engineer       YES ____ NO ____ 
• A designer       YES ____ NO ____ 
• An interior designer      YES ____ NO ____ 
• An artist       YES ____ NO ____ 
• A design or construction contractor    YES ____ NO ____ 

           
PRESENT AFFILIATIONS: (Organizations I belong to) 
              

              

 

COMMENTS/INFORMATION/RELEVANT INTERESTS FOR CONSIDERATION: 
 (attach a separate page if required) 
             

             

             

    

By participating on this committee I hope to contribute: 
              

              

              
 
Have you previously served on a municipal board or committees?  YES ____    NO ____ 

Able to attend every meeting?                                                          YES ____   NO ____   

Able to attend daytime meetings?                                                     YES ____ NO ____    

Able to attend evening meetings?     YES ____ NO ____ 

Resident of Squamish:  YES       NO        SINCE ______ 

If I am not selected to volunteer at this time, I would like my application kept on file for 
consideration for committee vacancies during the next 12 months.  YES___ NO___ 
 

              
Applicant Signature      DATE 
 

Personal information on this form is collected under the Local Government Act provision authorizing the 
establishment of committees and will be used only for the purpose of committee appointments. 
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