DISTRICT

Y UCLUELET

COMMITTEE OF THE WHOLE MEETING
Friday, November 1, 2019 @ 9:00 AM
George Fraser Room, Ucluelet Community Centre
500 Matterson Drive, Ucluelet

AGENDA
Page

1. CALL TO ORDER
2. ACKNOWLEDGEMENT OF FIRST NATIONS TERRITORY
Council would like to acknowledge the Yuutu?it?ath First Nations on whose traditional
territories the District of Ucluelet operates.
ADDITIONS TO AGENDA
APPROVAL OF AGENDA
MAYOR’S ANNOUNCEMENTS
PUBLIC INPUT AND DELEGATIONS

o g > w

6.1. Delegations - Community Groups Introductions

A representative from each community group is invited to speak for up to 3
minutes to provide:

1. Highlights of the group's activities;

2. Relationship with the District; and

3. Suggestions for improved communications with Council.

Following the meeting, additional input may be sent to jrotenberg@ucluelet.ca
or nmorin@ucluelet.ca

7. INFORMATION FROM COUNCIL
7.1.  Council Schedule (Verbal Update)

7.2.  Council Delegation Form 3
2019 Council Delegation Form

7.3.  Grants In Aid (Verbal Update) 5-6
Grant_In_Aid Form

8. OTHER BUSINESS
9. QUESTIONS PERIOD
10. ADJOURNMENT
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% DISTRICT OF UCLUELET

o Request to Appear as a Delegation

UCLUELET

All delegations requesting permission to appear before Council are required to submit a written request or
complete this form and submit all information or documentation by 11:00 a.m. the Wednesday preceding
the subsequent Council meeting. Applicants should include the topic of discussion and outline the action

they wish Council to undertake.

All correspondence submitted to the District of Ucluelet in response to this notice will form part of the
public record and will be published in a meeting agenda. Delegations shall limit their presentation to ten
minutes, except by prior arrangement or resolution of Council.

Please arrive 10 minutes early and be prepared for the Council meeting. The Mayor (or Acting Mayor) is
the chairperson and all comments are to be directed to the chairperson. It is important to address the
chairperson as Your Worship or Mayor Noél.

The District Office will advise you of which Council meeting you will be scheduled for if you cannot be
accommodated on your requested date. For more information contact the District Office at 250-726-7744

or email info@ucluelet.ca.

Requested Council Meeting Date:

Organization Name:

Name of person(s) to make presentation:

Topic:

Purpose of Presentation: O information only

O Requesting a letter of support

O other (provide details below)
Please describe:

Contact person (if different from above):

Telephone Number and Email:

Will you be providing supporting documentation? O ves O No
If yes, what are you providing? (| Handout(s)

O PowerPoint Presentation

Note: Any presentations requiring a computer and projector/screen must be provided prior to your
appearance date. The District cannot accommodate personal laptops.

Council Delegation Form Page 3 of 6


mailto:info@ucluelet.ca

Page 4 of 6



Organization:

GRANT-IN-AID APPLICATION FORM

Name of Organization:

Society Registration #: \ Contact Person: ] Contact Person Position:
Phone: | Fax: | E-mail:

Mailing Address:

Organization Type: \

O Health/Social Services [ Tourism/Economic Development [ Youth Services

O Arts & Culture [ Sports & Recreation [ Other:

Purpose of Organization:

Organization’s Objectives (attach additional information if available):

Nature of Services Provided by Organization:

How many people do you expect to
serve by this Grant Application?

Who are the people to benefit from your activity or
functions?

Grants In Aid (Verbal Update)
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Grant:

Grant-in-aid Amount Requested: ‘ $

Activity or Functions to be Supported by this Grant Application:

Implications for the Organization if this Grant is not approved:

Declaration: On behalf of the organization, I hereby declare that the information included
in this application is true and correct to the best of my knowledge.

Signature:

Position\Title:

Date of Application:

OFFICE USE ONLY

Date Application Received:

Amount Awarded:
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