
Regional Community 
EXPRESSION OF INTEREST FORM

By filling out this form you are signalling your intention to be evaluated as a participant on 
the Regional Indigenous and Stakeholder Committee as described in the REP Charter for 
SaskPower’s Small Modular Reactor (SMR) Development Project. Please fill out the following 
information:

Name of Rural Municipality, Urban Municipality, or Organization:

___________________________________________________________________________________________

 
 
Committee Member Contact Information:

Name: ________________________________________   Phone Number: ___________________________

Email: _________________________________________  Position/Title: ______________________________

 
 
Alternate Committee Member Contact Information (Optional):

Name: ________________________________________   Phone Number: ___________________________

Email: _________________________________________  Position/Title: ______________________________

Note: Based on geographic location SaskPower will determine which Regional Indigenous and 
Stakeholder Committee (Estevan or Elbow) the organization will be on.

 
 
What is your organization’s interest in taking part in the REP? Please choose one.

Observe

Learn about potential SMR development

Learn about SMR development and to provide input on behalf of community

Please note that Regional Evaluation Process workshops/meetings will be held in person, near 
the region to minimize travel required by participating organizations.



Regional Community 
EXPRESSION OF INTEREST FORM

What knowledge does your organization have to contribute to the regional evaluation process 
for SaskPower’s SMR Development Project (see pre-read for more information)? Please choose 
all that apply and demonstrate with a written explanation below.

Written explanation:

Regional Description

 
Siting Criteria:

Environment

Water Value

Social/Cultural

Technical

 

Economic Considerations:

Local Economic Development

New Supply Chains

Job Creation

Indigenous Participation

Research and Development

New Education and Training Initiatives



Regional Community 
EXPRESSION OF INTEREST FORM

Has your organization participated in SaskPower’s SMR and/or Future Power Supply (FPS) 
Engagement Opportunities? Please choose one.

Not familiar with FPS or SMR engagement

Have reviewed SaskPower’s FPS or SMR project page

Participated in at least one SMR or FPS session*

Participated in both SMR and FPS engagement*
 

*Optional, please provide the contact information for whom attended from your organization.

___________________________________________________________________________________________

Who else should SaskPower be inviting (or talking to) to participate on the Regional Indigenous 
and Stakeholder Committee?

Optional Section:

Shortly describe (in two or three sentences) why your organization or its membership is 
interested in participating on the committee.



Regional Community
REGIONAL EVALUATION PROCESS  

CONSENT FORM

SaskPower Small Modular Reactors (SMR) Development Project; Estevan and Elbow’s Regional Indigenous and 
Stakeholder Committees
 
Participant Consent Draft SaskPower Small Modular Reactors (SMR) Development Project; Estevan and Elbow’s 
Regional Indigenous and Stakeholder Committee’s Charter

Name of Participant:    _______________________________________________________

Name of Organization (if applicable): _______________________________________________________

Signature of Participant:   _______________________________________________________

Date:      _______________________________________________________

Name of Witness:    _______________________________________________________

This consent is required to be signed by all participants before attending meetings of the Regional Indigenous 
and Stakeholder Committees (The Committees). Each participant is only required to sign this form once.

By participating in meetings of the Committees, I agree as follows: 

• I have read and understand the Charter of the Committees available at saskpower.com/nuclear.

• If I represent an organization, I confirm that I have the authority to speak and sign this consent on behalf 
of the organization.

• I understand that my comments, questions, and recommendations will be documented and used 
for planning purposes for the SMR Project including as part of regulatory and legal applications and 
processes. 

• I understand that SaskPower may be required to identify me (or my organization, if applicable) in the 
records and reports created as a result of the meetings for regulatory and legal applications and 
processes. 

• I understand that I am participating in a public process and my comments, questions, and 
recommendations could be publicly attributed to me (or my organization, if applicable).

• I understand that I will not be able to withdraw my consent to the use of my comments, questions, and 
recommendations in the records and reports created as a result of the meetings.

• I release and hold harmless SaskPower and its directors, officers, employees and other representatives 
from any claims resulting from my participation in meetings of the Committees.

• SaskPower respects privacy. Any personal information collected in this consent or otherwise will be 
handled in accordance with applicable laws and our Privacy Statement on saskpower.com.

• I voluntarily sign this consent and understand that I can contact privacy@saskpower.com if I have any 
questions.

http://saskpower.com/nuclear
https://www.saskpower.com/footer/how-we-do-business/privacy
mailto:privacy%40saskpower.com?subject=
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