Local Advisory Council (LAC) Reference Form
Applicant: Please ensure to provide us with a completed reference form from two (2) separate
people along with your application. People who can provide a reference include employers, coworkers, charitable organizations, academic instructors/teachers and community representatives.
Please note that you cannot use a relative as a reference.
I, (please print) ______________________________ authorize you to release the information
requested below to Amanda Magill, Customer Service Supervisor & LAC Co-Chair, Synergy North.

Signature: __________________________________ Date: ____________________
(LAC Applicant)
______________________________________________________________________
Referee: The individual above has applied to be a part of Synergy North’s Local Advisory Council
(LAC). The LAC will confidentially provide input and insight into system planning, strategy and
policies from a customer perspective. The LAC will focus on corporate decisions that will impact
customers and provide Synergy North with constructive feedback. Issues can be brought to the LAC
from Executive Management, Synergy North’s Board of Directors, or the Ontario Energy Board.
Please answer the following questions:
1. 1. In what capacity do you know this individual (co-worker, employer, friend, etc.)?

2. 2. How long have you known the applicant?

3. 3. Do you personally feel that the applicant is able to work constructively within a group?

4.
5.
6.
7.
8. 4. Please describe the applicant’s communication skills?

9. 5. What qualities, characteristics and strengths do you feel this applicant possesses that would be
valuable in their role as part of the LAC?

10. 6. In what areas do you feel the candidate needs improvement?

11. 7. Is there any reason that this person should not participate in the LAC?

Referee’s Name

Signature

Position

Organization

Telephone

Date

Applicant: Please upload your two (2) references with your application through our website.
If you are unable to send through our website, please email or fax your two (2) references and
application with attention to Synergy North’s Co-Chair:

Amanda Magill
Customer Service Supervisor
SYNERGY NORTH
34 Cumberland St N.
Thunder Bay, ON P7A 4L4
Telephone: (807) 343-1144
Email: aleonzio@synergynorth.ca
Fax: (807) 343-1044

Synergy North appreciates your cooperation and assistance. Please note that all information provided
is kept confidential.

