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Minister’s Advisory Council on Impact Assessment 

Application Form 

 
A completed copy of this application form is only one of the required documents for applying to become a member of the Minister’s 

Advisory Council on Impact Assessment. All sections are mandatory, except for Part B: Assistant Contact Information. 

Part A: Applicant Contact Information – To be completed by the applicant 

First Name Initial Surname 
 
 

Street Address 
 
 

City 

Province/Territory/State/Region 
 
 

Postal Code Country 

Phone Number (Primary) 
 
 

Email (Primary) 

Phone Number (Alternate) Email (Alternate) 
 
 

In Canada, Indigenous Peoples means First Nations, Inuit and Métis Peoples. Based on this definition, are you an Indigenous Person? 

 
Yes                         No                            Prefer Not to Answer 
 
If Yes, please specify:                          First Nations               Inuit             Métis              Other: _____________________ 
 

English Language Proficiency 
 
     Beginner            Intermediate         Advanced 

French Language Proficiency 
 
    Beginner            Intermediate         Advanced 

Which official language would you like us to use when 
communicating with you? 

 
English                            French 

 

Part B: Assistant Contact Information (Optional) 

Full Name Phone Number: Email: 
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160, rue Elgin, 22e étage 

Ottawa, ON K1A 0H3 

 

 

Part C: Employer Information 

Are you currently an employee of the Government of Canada?  Yes                           No 

Current Employer: 
 

Position Title: 
 
 

 

Part D: Additional Opportunities 

In the event that you are not selected as a member of the Council, do you consent to being contacted to participate as 
a temporary member for specific issues? 
 
Yes             No 

Are you interested in having the Agency call on your expertise or consider your candidacy for related initiatives 
outside of the scope of this Council? 
 
Yes              No 

Do you agree to have your application kept on file with the Agency in the event a vacancy arises in the Council? 
  

Yes              No 

 

Privacy Notice Statement 

Your personal information is being collected to assess whether you meet the baseline requirements to serve on the 

Indigenous Advisory Committee and to provide the Agency the means to contact you with information regarding the 

Committee. Information is collected under the authority of paragraphs 114(1)(b), 155(i) and 156(1)(b) of the Impact 

Assessment Act. You have the right to access and correct any of your personal information held by the Agency.  

For more details regarding your rights contact atip-aiprp@iaac-aeic.gc.ca. 

Contact Information 

If you have any questions about this application form or the process, please email the Minister’s Advisory Council 

Secretariat at minac-secretariat-ccm@iaac-aeic.gc.ca. 
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