
 

 

Application for Appointment to the Design Review Panel 

The City of Salmon Arm is seeking applications for Citizens at Large to become volunteer 

members of the Design Review Panel. The purpose of the Panel is to act as an advisory body and 

resource group to City Council on the design merits of Development Permit applications that are 

filed with the City under the Official Community Plan Bylaw No. 4000 (OCP). 

In order to assist the City Council in the selection and appointment of the Panel membership, 

prospective members are requested to forward a completed application form to City Hall by 

January 10, 2024, at 4:00 p.m. Applications can be mailed to Box 40, Salmon Arm, BC, V1E 4N2, 

faxed to 250-803-4042, sent by email to planning@salmonarm.ca or dropped off at City Hall, 500 

– 2 Avenue NE. 

______________________________________________________________________________ 

Name _______________________________________________________________  

Number of years living in Salmon Arm _______ 

Civic address __________________________________________________________________ 

Mailing address (if different than above) ____________________________________________ 

______________________________________________________________________________ 

Email address __________________________________________________________________ 

Telephone     Home __________________ Work_____________________ Cell_____________ 

Occupation ____________________________________________________________________ 

Community Affiliations/Memberships______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

mailto:planning@salmonarm.ca


Reasons for seeking Appointment _____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

I, ___________________________________________________, hereby signify that I am willing to 

accept an appointment to the Design Review Panel. 

 

___________________________________  ___________________________________ 

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 

January 10, 2025. 
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