
 

 

 
CALL FOR VOLUNTEERS 

Regional Accessibility Committee 

The Districts of Elkford and Sparwood are collaborating to form a Regional Accessibility 
Committee (the “Committee”), with the purpose of helping to identify and remove physical and 
social barriers within our organizations and communities. The Committee will work together 
with staff and elected leaders to develop accessibility plans, provide a forum for discussion of 
accessibility-related issues and to raise awareness about accessibility in Elkford and Sparwood. 
If you are interested in helping to improve accessibility in your community, as well as the 
region, we would love your help and insights! 
 
The Committee has a total of six (6) seats to be filled. Under Provincial legislation, to the 
extent possible, at least half of the Committee will include members from the community 
at large who are persons with disabilities, or individuals who support, or are from 
organizations that support, persons with disabilities and Indigenous persons. 

Volunteer application forms, and the Terms of Reference, are available at the municipal offices 
for the District of Elkford and District of Sparwood and on each municipality’s website. 

Volunteer Application Deadline: June 30, 2023, at 3:30 p.m. 

Applications will be accepted at the District of Elkford and District of Sparwood Offices in 
person, by mail or by email: 

District of Elkford District of Sparwood 
 
Hours of Operation:  
Monday to Friday, 8 a.m. to 4: 30 p.m. 
744 Fording Drive 
P.O. Box 340 
Elkford, B.C. 
V0B 1H0 
 
Phone: 250.865.4000 
Fax: 250.865.4001 
Email: info@elkford.ca 
 

 
Hours of Operation: 
Monday to Friday, 8:30 a.m. to 4 p.m. 
136 Spruce Avenue 
P.O. Box 520 
Sparwood, B.C. 
V0B 2G0 
 
Phone: 250.425.6271 
Fax: 250.425.7277 
Email: sparwood@sparwood.ca  
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VOLUNTEER APPLICATION FORM 

Regional Accessibility Committee 

Please complete this application to apply as a volunteer member of the Regional Accessibility 
Committee. If you require assistance completing this application, please call us at 250.865.4000 (Elkford) 
or 250.425.6271 (Sparwood), or visit us at either municipal office and a staff member will be happy to 
assist you. 

Name of Applicant: _________ __________________________________________________________ 

Mailing Address: _____________ _______________________________________ ____________ 

Postal Code: ____________ Phone Number: (Home): __________ __ (Cell): _ ____________ 

Email Address: __________________________________________ 

I reside in (please circle) Elkford   Sparwood  Other 

Please state your interest in seeking a seat on the Regional Accessibility Committee: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Are you presently a member of an organization that supports persons with disabilities? If yes, please 
list the names of the group(s) and the length of time you have been a member: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Do you identify as a person with an Indigenous background (please circle)? Yes  No 

Further information or comments: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Applicant Signature: ______________________________ Date: ___ _________________ 


