
APPLICATION FORM FOR APPOINTMENT TO ACCESSIBLE PUBLIC 
TRANSIT SERVICES ADVISORY COMMITTEE 

(Personal information on this form will be used to assist the London Transit Commission in selecting appointees for the 
Accessible Public Transit Services Advisory Committee (APTSAC) and is collected in accordance with the Municipal 
Freedom of Information and Protection and Privacy Act) 

ARE YOU APPLYING FOR VOTING MEMBER STATUS  YES    NO  
(Representing the different types of disabilities as referenced in the Ontarians with Disability Act.  This includes persons 
with visual, speech, hearing, deaf, brain injury, cognitive, perceptual, mental health disabilities and those requiring the use 
of wheelchairs and/or other mobility assisted devices. 

ARE YOU APPLY FOR NON-VOTING MEMBER STATUS  YES �  NO � 
(Representing agencies supporting the disabled community and service providers.  Please indicate name of agency/ 
service provider):___________________________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

1. Name: ______________________________________________________________________________

2. Address: (please include postal code)

____________________________________________________________________________________

____________________________________________________________________________________

3. Telephone Number: (Business) _____________________________     (Home) ____________________

4. Email address: _______________________________________________________________________

5. Occupation: _________________________________________________________________________

(If it is easier to attach your resume in response to questions 5, 6 and 7, please feel free to do so) 

6. Describe your work experience:

7. Education:

8. What skills, abilities and specialized knowledge do you have that will assist this body?

9. Why are you interested in serving the City of London on the Accessible Public Transit Services Advisory

Committee?
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12. What experience do you have in exchanging your views with others and appreciating and respecting the
skills, abilities and knowledge of others?

BACKGROUND INFORMATION 

At the discretion of the London Transit Commission, and dependent also upon each applicant’s expression of interest, all 
or some of the applicants may be invited to attend a short, private interview with the London Transit Commission.  The 
purpose of such interview is to allow applicants an opportunity to elaborate on their application. 

Are you interested in such an interview? YES � NO � 

The final approval of appointments is given by the London Transit Commission.  All appointments are at the pleasure of 
the London Transit Commission and all appointees will be asked to acknowledge this fact in written form. 

If you require any additional information about the appointment process, or if you have any questions about the 
Accessible Public Transit Services Advisory Committee, please contact Caroline Roy, Commission Secretary, at 451-
1340, extension 335. 

NOTE:  BY SIGNING OR TRANSMITTING THIS APPLICATION FORM, YOU ARE CONSENTING TO THE RELEASE 
OF IT, INCLUDING ANY RESUME YOU MIGHT SUBMIT WITH IT, TO THE PUBLIC AND TO THE MEDIA. 

Please mail to: The London Transit Commission 
450 Highbury Avenue North 
London, Ontario 
N5W 5L2 
Attention:  Caroline Roy 

OR 

Email to: croy@londontransit.ca 

OR 

Fax to: 519- 451-0153

_____________________________________ ___________________________________ 

Date  Signature of Applicant 

What contribution do you believe you can make to this Committee? 

What past contributions have you made on a similar body or organization?

10.

11.
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