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Almaguin Highlands OPP Detachment Board  
Community Member Application Form 

 

With upcoming changes to the Community Safety and Policing Act, we are inviting applications from 
community members to join the newly formed Almaguin Highlands OPP Detachment Board.  
 

Please submit this completed application form, along with your cover letter and resume, by 4 p.m. on 
Friday April 5, 2024 to: 

Township of Perry 
c/o Erica Cole, Deputy Clerk 

1695 Emsdale Road, PO Box 70, Emsdale, ON P0A 1J0 
E: info@townshipofperry.ca 

F:705-636-5759 
_________________________________________________________________________________________________ 
 
Name: __________________________________________ Phone # __________________________________________ 

Address: _______________________________________ Town: _______________________ Postal Code: _________ 

Email: __________________________________________                        You Are an Eligible Voter in Your Municipality             

When are you available for meetings? (Please check all that apply) 

Morning                          Afternoon                Evening 

Did you previously or currently serve on a municipal committee/board? If so, please describe:  

Experience and qualifications relevant to the committee/board you are applying for:  
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Why are you interested in becoming a member of the Almaguin Highlands OPP Detachment Board?  

Criminal Record Check 
I acknowledge that prior to being appointed to the Almaguin Highlands OPP Detachment Board, I will 
be required to submit a current and acceptable Criminal Record Check, at my expense:                Yes 

     
Qualifications 
I confirm that I am at least 18 years of age or older, reside in one of the 12 municipalities within the 
Almaguin Highlands OPP Detachment Board as either an owner, tenant of land or a business, and not 
an employee of a Police Service, a Police Service Provider, or a Municipality:             Yes 
 
Code of Conduct 
I acknowledge that I have read and understand O.Reg 409/23 the Code of Conduct for the OPP 
Detachment Board Members under the Community Safety and Policing Act, 2019:           Yes 
 
 
I hereby certify that the information that I have provided in this application is true to the best of my 
knowledge. 
 
 
Signature: ____________________________________________ Date: ________________________________ 

 

We thank all applicants that apply and advise that only those to be interviewed will be 
contacted. 

 
Almaguin Highlands Municipalities are committed to an inclusive, barrier-free environment. Accommodations will be provided in all steps of 
the hiring process. Please advise the Township of Perry if you require any accommodations to ensure you can participate fully and equally 
during the recruitment and selection process.   Personal Information gathered through this advertisement is collected in accordance with the 
Municipal Freedom of Information and Privacy Act and will only be used for candidate selection for this position.  
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