CITY OF

SALMONARM

Application for Appointment to the Official Community Plan (OCP)
Review and Rewrite Steering Committee

The City is seeking six (6) citizens-at-large with an interest in community development to join the
Official Community Plan (OCP) Bylaw 4000 Review and Rewrite Steering Committee for a term
of two (2) years, with an anticipated commencement in October, 2023.

The purpose of the OCP Review Steering Committee is to support and assist Council to ensure
that the revised OCP document is reflective of and connected to the public input process.
Familiarity with the City’s OCP Bylaw No. 4000 is recommended and would be a definite asset.

In order to assist the City Council in the selection and appointment of the Committee
membership, prospective members are requested to forward this completed application form and
resume to City Hall by September 29, 2023 at 4:00 p.m. Applications can be mailed to Box 40,
Salmon Arm, BC, V1E 4N2, faxed to 250-803-4015, sent by email to gbuxton@salmonarm.ca or
dropped off at City Hall, 500 - 2 Avenue NE.

Name: Number of years living in Salmon Arm:

Civic address:

Email address

Telephone:

Community Affiliations/ Memberships:


mailto:gbuxton@salmonarm.ca

Please describe any previous experience in community development that may be an asset
to the committee:

Reasons for seeking Appointment:

I, , hereby signify that I am willing to
accept an appointment to the Official Community Plan (OCP) Bylaw 4000 Review and Rewrite
Steering Committee.

Date Signature

The purpose of this form is to provide information which will assist City Council in knowing
each candidate better. The person whose name is being put forward as a candidate must sign this
application in order to signify that he or she would be willing to accept the appointment should
it be made.

In order to be considered, this application must be returned to City Hall prior to 4:00 p.m. on
September 15, 2023.
Please remember to attached your resume to your email when you submit your application form.

Submit Application and Attach Resume Print
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