
The Lanark County Housing Corporation 

Landlord- Tenant Advisory Committee Application 

Lanark County believes that everyone brings a unique perspective shaped by their 

experiences, background, and passions. The goal is to build an advisory committee 

that reflects a rich diversity of thought and lived experience. While staff will take into 

consideration education and past work experience, these are only two of many 

considerations being made in the selection process. Lived experience, community 

spirit, and a willingness to listen and contribute truly matter.  

The committee members will be tenants who care about the LCHC community and 

want to help make it better. Everyone is encouraged to apply, and no formal 

experience is needed. While there are a limited number of spots available, please 

know that not being selected this round is not a reflection of your value or potential 

contribution. 

If you are not chosen this time, please don’t be discouraged. The LCHC deeply 

appreciates your interest and encourage you to stay engaged and consider applying 

again in the future. 

If you need assistance with the application, please feel free to contact staff at 613-

267-4200 ext. 2402.

1. Basic Information

• Full Name:

• Address (Unit #, Building):

• Phone Number:

• Email (if available):

2. Lived Experience & Motivation

1. Why are you interested in being apart of the Tenant Advisory Committee?



2.What are some issues or ideas you think are important for tenants in our
community?

3. Have you ever helped organize or support others in your building or

community (please do not include identifying information)? (This could include

informal things like helping neighbors, attending meetings, etc.)

3. Skills & Strengths

1. What strengths or qualities would you bring to the committee? (e.g., good

listener, problem-solver, past advisory committee experience, etc.)

2. Do you have any experience, formal or informal, with group discussions,

community meetings, or advocacy?

3. Are you comfortable speaking up in a group or sharing ideas?  Yes      No 

4. Availability & Commitment

1. Are you available to attend quarterly meetings?

 Yes  No 
2. Do you have access to a phone or internet for virtual meetings?

 Yes       No 



6. Accessibility Needs

1. Do you have any accessibility needs we should be aware of to support your

ability to participate?               Yes (If yes, please explain)         No

   Is there anything else you would like to tell us about yourself? 

COLLECTION OF PERSONAL INFORMATION 

By signing below, I acknowledge that the personal information I have provided is 

collected under the authority of the Municipal Act, 2001 and in accordance with the 

Municipal Freedom of Information and Protection of Privacy Act (MFIPPA). I 

understand that this information will be used solely for the purpose of the selection 

for membership on the Tenant-Landlord Advisory Committee. 

I agree that my information will be retained by Lanark County Social Services in 

accordance with MFIPPA. I understand that I may contact Housing Services staff if I 

have questions about the collection, use, or retention of my personal information. 

CONSENT TO USE OF EMAIL 

I hereby elect to give consent to Lanark County Social Services to exchange electronic 

data via e-mail in order to share personal information between myself and an 

authorized representative of Lanark County Social Services.  

I acknowledge and understand that: 

• Lanark County cannot guarantee the security of e-mail exchanges

• Exchange of information by e-mail is voluntary

• The consent can be revoked at any time with written or verbal notice

Signature         Date 
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