
 
  

 

   
 

   
 

 
    

  
   

 

 

   
    

    
   

 
 

  
  

  
  

  
  

 

  

 
 

 

 

 

We want to hear from you. Our committees allow you to share your ideas and time to make the 
Township of Billings a better place to be! 

The Township of Billings is looking for citizens interested in making a contribution to their 
community to sit on the following committees: 

Lake Kagawong Resource Committee 
Climate Action Committee 

Parks, Recreation and Wellness Committee 
Ad Hoc Water Advisory Committee 

How do I apply? 

To apply to become a member of a committee please complete the application form found on the 
Township of Billings website and return it to Tiana Mills, Deputy Clerk by e-mail at 
tmills@billingstwp.ca. Applications can be mailed, e-mailed, or dropped off at the Township Office 
by Friday April 11th, 2025 12:00 p.m. 

You must be 18 years of age or older and a resident or property owner in the Township of Billings 
to qualify. 

The Township of Billings is pleased to accommodate individual needs in accordance with the 
Accessibility of Ontarians with Disabilities Act, 2005 (AODA), within our recruitment process.  If you 
require accommodation at any time throughout the recruitment process, please contact Tiana 
Mills, Deputy Clerk at (705) 282-2611 x.225 or e-mail tmills@billingstwp.ca 

In accordance with the Municipal Freedom of Information and Privacy Act, personal information is 
collected under the authority of the Municipal Act, 2001 and will only be used for the purpose of 
candidate selection. 

What is the selection process? 

All appointments are made by Council. After appointments are finalized by By-Law, the Deputy-
Clerk will notify all applicants, informing them of the Council’s decision. 

What is the Term? 
Unless otherwise legislated, the term of appointment coincides with the existing term of Council 
who appointed them (2022-2026). 
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Committee Application Form 

Date: __________________ Email: ___________________________________________________________ 

Last name: ___________________________________ First name: _____________________________ 

Address: _________________________________________________________________________________ 

Phone (daytime): _______________ Phone (evening): ________________ Phone (cell): _______________ 

Committee of Interest: ________________________________________________________________________ 

What skills, abilities, and/or specialized knowledge do you possess that would assist this group? 

Why are you interested in serving the Township of Billings on this Committee? 

What contribution do you believe you can make to this Committee? 

What past contributions have you made to a similar group or organization? 

What experience do you have in exchanging your views with others and in appreciating and respecting 
the skills, abilities, and knowledge of others? 

In accordance with the Municipal Freedom of Information and Privacy Act, personal information is collected under 
the authority of the Municipal Act, 2001 and will only be used for the purpose of candidate selection. 
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