
 
 
 

PORT COMMITTEE APPLICATION FORM 

Thank you for your interest in serving on the Town of Shelburne Port Committee. The Port 
Committee provides advice and recommendations to Council on matters related to the Port of 
Shelburne, waterfront initiatives, economic opportunities, and port-related development. 

APPLICANT INFORMATION 

Full Name: 

 

Mailing Address: 

 

Phone Number: 

 

Email Address: 

 

Occupation (Optional): 

 

 

INTEREST IN SERVING 

Why would you like to serve on the Port Committee? 

 

 

 

 



 

Please describe any skills, experience, knowledge, or community involvement that would assist 
you in serving on the Port Committee. 

 

 

 

 

ADDITIONAL INFORMATION 

Is there anything else you would like Council to consider when reviewing your application? 

 

 

 

 

DECLARATION 

I certify that the information provided in this application is true and complete to the best of my 
knowledge. 

Applicant Signature: _________________________________ 

Date: _____________________________________________ 

 

SUBMISSION INFORMATION 

Completed applications may be submitted to: 

Town of Shelburne 
162 Mowatt Street 
PO Box 670 
Shelburne, NS B0T 1W0 

Email: heidi.goodick@shelburnens.ca  
Phone: 902-875-2991 

Applications will be reviewed by Council, and applicants may be contacted for additional 
information if required. 

mailto:heidi.goodick@shelburnens.ca

