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Government of Ontario
Public Appointments Secretariat 
Room 2440, Whitney Block
99 Wellesley Street West
Toronto ON  M7A 1W4
Tel.: 416-327-2640
Toll Free: 1-855-825-3422
Fax: 416-327-2633
Email: PASinfo.MGS@ontario.ca 
Website: http://www.ontario.ca/publicappointments
Reappointment Information 
Important - Please read these instructions before filling out this form
Step 1: Please complete this form at least four months prior to the expiration of your appointment. This fillable PDF form will allow you to
complete the form and save it on your computer. 
Step 2: Once you have completed and saved the form, please return it to the requester. 
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Appointee Information
1.	     Are you interested in a reappointment to this agency/entity? 
If YES, then please proceed to question #2.   If NO, please proceed to question #5.
2.              Have there been any changes to the information contained in the “Application for Appointment to Agencies, Boards and
Commissions” form that you submitted when you were first appointed?
3.              Have there been any changes to the information contained in the “Personal & Conflict of Interest Disclosure Statement” form that
you submitted when you were first appointed?
4.              The Public Appointments Secretariat publishes short biographies of public appointees on the Public Appointments Secretariat
website. Please visit http://www.ontario.ca/publicappointments to confirm that your biography is up to date.
5.	     Please confirm the following contact information:
Home address
Please sign and date this form below and forward all required documents identified above to the requester. Thank you.
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