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EXPRESSION OF INTEREST 
FOR 
APPOINTMENT TO A COTBC COMMITTEE











	
NAME:							DATE: 



PREFERRED CONTACT INFORMATION   (email; home address; work address)

Email: 	 

Address:

Telephone:


OCCUPATIONAL THERAPY BACKGROUND & EXPERIENCE (Last Five Years or so)











[bookmark: _GoBack]BOARD, COMMITTEE OR TASK GROUP EXPERIENCE [Past and Current)







OTHER RELEVANT EXPERIENCE


















AREAS OF INTEREST & COMMITTEE(S) OF INTEREST















												
             Signature


For more information, please contact the Registrar at (250) 386 – 6822
 or toll free in BC (866) 386 – 6822, email to info@cotbc.org   
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