
 SUDBURY AIRPORT COMMUNITY DEVELOPMENT CORPORATION 
IF COMPLETING MANUALLY, PLEASE PRINT CLEARLY. 

Thank you for your interest in applying for a position on the Board of Directors of the SACDC. 

All information given on this form is strictly confidential.  Please answer the questions clearly, giving as much detail as 
possible.  Applicants are encouraged to submit their résumés with this application. If your résumé provides information 
which adequately answers any of the questions on this application, please indicate clearly Arefer to résumé@.  

Applicant=s Surname Given Name Middle 

Residence Street Address City Postal Code  

Email Address 

EMPLOYMENT 
Present or last employer or school, if applicable. 

1) Employer=s Name Position Held Duration of Employment  

Job Responsibilities:      

2) Employer=s Name Position Held Duration of Employment  

Job Responsibilities: 

In order to assist with the assessment of your application, please briefly describe your qualifications in the 
following areas, as applicable. 
EDUCATION 
Briefly describe your education and how your experience and knowledge will be an asset to the Board. 

Telephone Number  
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234713
Text Box

234713
Text Box



QUALIFICATIONS 
Briefly describe your knowledge, understanding or prior experience with the aviation industry. 
 
 
 
 
 
  
Briefly describe your management or business experience. 
 
 
 
 
 
  
Briefly describe your community involvement and achievements. 
 
 
 
 
 
  
PREVIOUS BOARD EXPERIENCE 
Briefly describe any previous experience serving on a community or other non-elected public board(s). 
 
 
 
 
  
REFERENCES 
Applicants are required to provide the names of three references. 

  
1) Contact Name      Relationship Telephone Number  
 
  
2) Contact Name      Relationship Telephone Number  
 
  
3) Contact Name      Relationship Telephone Number  
 
  
 
Are you willing to undergo a police check? YES   NO  

 
Do you have an undischarged bankruptcy? YES   NO 

  
Are you attaching additional information? YES   NO  
  
 
I hereby certify that the facts provided in the application are true and are completed to the best of my 
knowledge. 
 
 
  
Signature of Applicant      Date  
    
In signing this application, you are advised that both the information you provide and any information placed into an employment record will be 

protected and used in compliance with the Municipal Freedom of Information and Protection Privacy Act. 
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