
 

Name: ______________________________________________________________________ 
 
Civic Address: ________________________________________________________________ 
 
Mailing Address: ______________________________________________________________ 
 
Phone: (H)_____________________________ (C)___________________________________ 
 
Email Address: _______________________________________________________________ 
 

☐  18+ years                 ☐ Resident of Annapolis County for a minimum of 6 months  

 

 
Please indicate the Committee or Board for which you are applying: ______________________ 
 
____________________________________________________________________________ 
 

 
Relevant experience and background that you would bring to the position for which you are 
applying: * Please attach additional pages if needed 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

 
Signature: _________________________________ Date: _____________________________ 
 

 
Please send your application to: 

 
Municipality of the County of Annapolis 

PO Box 100 
Annapolis Royal, NS   B0S 1A0 

Or 
email to: nominatingcommittee@annapoliscounty.ca 

 
Our goal is to be a diverse and inclusive workforce representative of the communities we serve at all job levels. We 

encourage applications from Indigenous People, Persons of African Descent, Black/African Nova Scotians and other 
Racially Visible Persons, Persons Living with Disabilities, Gender Diverse Persons and members of other historically 

excluded communities. 
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