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Expression of Interest - Community Representative
Eastern Shelburne County Equity & Anti-Racism Advisory Committee

Members of the public are being sought for the Eastern Shelburne County Equity &
Anti-Racism Advisory Committee. The role of the Committee to advise the three
councils, Municipality of Shelburne, Town of Shelburne, and Town of Lockeport, on
the implementation and effectiveness of the Eastern Shelburne County Equity &
Anti-Racism Plan and to provide oversight and accountability. The Committee will
aim to have representation from all three units with community members from a
diverse array of voices and equity deserving groups.

The Eastern Shelburne County Equity & Anti-Racism Plan and the Advisory
Committee Terms of Reference can be found on the Municipailty of Shelburne
website under the Equity & Anti-Racism Committee page (website address below).
Itis recommended to review both documents prior to submitting.
www.municipalityofshelburne.ca/equity-and-anti-racism-committee/

Submission deadline: 4:00pm, Friday March 27, 2026
e Byemailto adam.dedrick@municipalityofshelburne.ca
e |n person at the Municipality of Shelburne Administration Building, 414
Woodlawn Drive, Shelburne.

To assist with the review process and ensure a variety of representation on the
Committee, you are being asked to provide some personal information.

Name

Phone Number

Email
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http://www.municipalityofshelburne.ca/equity-and-anti-racism-committee/
mailto:adam.dedrick@municipalityofshelburne.ca

Where do you live?

Municipality of Shelburne

Town of Shelburne

Town of Lockeport

Which age group do you belong to?

Under 20

20-29

30-39

40-49

50-59

60-69

70 and over

Do you identify as being part of a group that doesn’t have equal
opportunities or isn’t well represented in your community?

Select all that apply.

2SLGBTQIA+

Black/people of African descent

Historic African Nova Scotian

Mi’kmaw

Métis

Immigrant

Refugee

Newcomer

People with a disability

Religious/Faith-based

Low income

Seniors (55+)

International

Visible minority

Non-visible minority

| use a different identifier to self-identify (specify):
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Please explain why you want to be a member of the Equity & Anti-Racism
Committee and how you think you can contribute. Include any information
that you feel is important such as your background, education, employment,
lived experience, membership with other committees or groups, community
activities and initiatives, interests, etc. Provide as much information as you

feelis necessary.

You can use the other side of this page as well >
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