
Board of Variance Member Volunteer 
APPLICATION FORM 

email to: belcarra@belcarra.ca

Please print or type legibly 
Name: 

Address: 

Phone: home cell: work: fax: 

E-mail:

Reasons for seeking appointment to Board of Variance: 

History of community involvement: 

Special background, expertise, or professional association membership (if desired, 
please attach resume): 

* Continued on next page. If space is insufficient, please attach a separate sheet.
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Village of Belcarra – Board of Variance Member Volunteer 
APPLICATION FORM 

 
 
Additional information as desired by applicant: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Resume attached:    YES □  NO □ 
 

THIS SECTION MUST BE SIGNED BY THE APPLICANT: 
 

 
I, _____________________________________ hereby confirm that I am willing to accept an 
appointment to the Board of Variance and recognize the time commitment required, should I 
be appointed. 
 
Date: ________________________   Applicant’s signature: __________________________ 
 
If you are not appointed, please indicate your desired option below: 
 
Contact me for consideration if another vacancy occurs within the remainder of the calendar 
year: 

YES □  NO □ 
 
 
 
The Village of Belcarra is collecting personal information in accordance with Section 26 (c) of the Freedom of Information and Protection of 
Privacy Act.  The personal information collected on this form is collected for the purposes of applying for a Board of Variance Hearing and for 
administration and enforcement.  Questions about the collection, use and disclosure of this information can be directed to the Village’s 
Privacy Officer at the Village of Belcarra, 4084 Bedwell Bay Road, Belcarra, BC V3H 4P8.  Phone 604-937-4100 or email foi@belcarra.ca 
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