
 

Rev. February 6, 2020                                                                                            Page 1 of 4 
 

 
2020/21 Bellwoods Community Advisory Council (BCAC) 

Expression of Interest  
 

Thank you for your interest in becoming involved as a member of the Bellwoods 
Community Advisory Council (BCAC).   Membership on this Council includes a 
diverse group of clients and family/friends/supporters representing all of 
Bellwoods’ programs.  Please complete and return this form NO LATER THAN 
FEBRUARY 28, 2020 and forward it to Anna Yip by email at ayip@bcclsp.org or 
by mail to Bellwoods Centres, 3 Concorde Gate, Ste. 200, Toronto, ON  M3C 
3N7. 
 
1. Why are you interested in becoming a member of the BCAC? 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

2. Do you have any previous experience participating as a member of a 

committee either through paid work or as a volunteer (e.g.,  through a 

religious institution or community group)? 
 

☐ Yes  ☐ No 

 
3. What are the main reasons why you want to participate as a member of this 

Council?  

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

mailto:ayip@bcclsp.org
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4. What experiences, qualities and/or skills would you bring to the table to help  

fulfill the role of a Client or Family/Friend/Supporter advisor? 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

 

5. Is there anything else you would like us to know about you?    

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

 

6. Please provide your contact information below: 

I am a: ☐ Client  ☐ Family/Friend/Supporter 
 

Name: _________________________________________________________   

 
Telephone: _____________________________________________________ 
 
Address: _______________________________________________________

   

Email: _________________________________________________________ 
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7. If you are a client, which program are you affiliated with? (Check all that 
apply.) 

☐ Attendant Outreach Services 

 
Supportive Housing 

         ☐ Shaw ☐  Dundas     ☐  Mimico     ☐  Elm     

         ☐ Walton        ☐  Madison 

 
Housing Hubs 

                    ☐  Sudbury  ☐  Deauville 
 

Transitional Programs 

 ☐  Reintegration Care Unit (Community Connect) 

☐  Caregiver Recharge Service (in home respite) 

☐  Housing with Layered Supports 

     ☐  MILE (Mobile Independent Living Education) 
 

 
8.  If you are a family/friend/supporter, what do you hope to bring to the table? 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

 

9. What is your preferred mode of communication for BCAC correspondence? 

 

☐ Mail  ☐  E-mail  ☐  Both Mail and E-mail 
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PLEASE READ THE FOLLOWING STATEMENTS AND INITIAL EACH: 

_____ I understand that there are a limited number of positions on the BCAC 

and that  submitting this application and/or being interviewed does not 

guarantee a position as a Member on Council. 

 

_____ I understand that if I am selected as a member on BCAC I must sign a 

confidentiality agreement. 

 

_____ For those who apply but are not selected as a member of  Council, 

Bellwoods will include names of applicants on a roster of Client/Supporter 

Advisors who may be invited to participate in special projects and engagement 

opportunities.  If you are not selected for the Council, may we include you on our 

list of Client Advisors?  

         ☐ Yes          ☐  No 

 

 

THANK YOU FOR YOUR INTEREST! 

 

 

 

 
Please complete and return this form NO LATER THAN FEBRUARY 28, 2020 
either by email at ayip@bcclsp.org or by mail to Bellwoods Centres, 3 Concorde 
Gate, Ste. 200, Toronto, ON  M3C 3N7. If you have any questions about the 
selection process please contact: Anna at ayip@bcclsp.org or by telephone at 
(416) 447-1168. 
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