DISTRICT
SCHOOL BOARD
OF NIAGARA

APPLICATION FOR COMMUNITY MEMBER SCRUTINEER

Complete, date and sign this Application Form and submit to Director of Education - “External Community Member
Scrutineer”

Via email: scrutineer@dsbn.org
Via mail: District School Board of Niagara, 191 Carlton Street, St. Catharines, ON L2R 7P4
By hand: at above address

Contact Information:

NAME:
ADDRESS:
CITY/TOWN:
PROVINCE:
POSTAL CODE:
HOME PHONE:
CELL PHONE:
EMAIL ADDRESS:

| am applying for the position of community member scrutineer:
|:| Chair and Vice-Chair Election - November 17, 2026 (6:00 p.m.)

l understand that it may be necessary for the DSBN to consider my application in a public meeting under the provisions
of the DSBN By-Laws and Rules of Order and that my name will be disclosed publicly. | consent to the disclosure of my
personal information for the purposes of the consideration of my application as a community member scrutineer and
my participation in any Board meeting, if | am selected. | understand that the role is an unremunerated volunteer
position.

If selected as the community member scrutineer for the meeting, | confirm
initial that | will maintain the secrecy of the vote(s) that | observe.

Dated this day of , 2026

Applicant’s Signature

Personal information on this form is collected, used and disclosed in accordance with the Education Act, R.S.0. 1990, c.E.2, as amended and the Municipal Freedom of
Information and Protection of Privacy Act. R.S.0 1990, c.M. 56, as amended and will be used for the purpose of administering all activities related to the consideration
of applications for the position of external community member scrutineer with the District School Board of Niagara (DSBN) and any similar or related purpose(s).
Questions about this collection, use and disclosure should be directed to the Freedom of Information Coordinator, District School Board of Niagara, 191 Carlton Street,
St. Catharines, ON L2R 7P4 905-641-1550.
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