Canadian Goat Society
La Société Canadienne Des Eleveurs De Chévres
P.O. Box 726, Roblin, Manitoba ROL 1P0
tel: 639-921-7788 web: www.goats.ca email: info@goats.ca

Canadian Goat Society Committee Appointment Application Form
(Application forms must be received by September 31 of the current year)

| am interested in serving on the following CGS Committee:

Show Committee JLC Committee Type Committee Bylaw Committee
Youth Committee Milk Recording Classification Committee

Name: CGS Member #

Address: Phone:

City: Province: Postal Code:

Please list any prior experience you having working on a committee (either within or outside of
CGS):

What skills, experience, expertise, or resources can you bring to the committee:
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What interests you about being a member of this committee?:

What amount of time per week/per month would you be able to commit to working on the commit-
tee?

| hereby request consideration for appointment to the above named CGS Committee. | understand
that submission of an application does not automatically entitle me to an appointment. If appointed,
| agree to serve to the best of my abiltiy and will uphold confidentiality by understanding that the
content of any committee meetings is confidential to the members of the committee

Signature Date

Please use extra stationary to provide additional information you feel might be helpful to your appli-
cation as required. Submit your application by mail or e-mail to the Canadian Goat Society Office.
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