	1. NAME OF APPLICANT (IN FULL)
          (SURNAME)

(GIVEN NAMES)
             (TELEPHONE NUMBER)
             



	2. ADDRESS (STREET)



	(CITY / TOWN)
	(PROVINCE)
	(POSTAL CODE)

	3. DATE OF BIRTH (MM/DD/YY)
	4.  SOCIAL INSURANCE NUMBER

	5.  PLEASE CIRCLE WHICH LAND CLAIMS REGION YOU BELONG TO:

     Inuvialuit                    Nunavik                  Nunavut                    Nunatsiavut                    Membership #        

     None of the above 

	6. HIGH SCHOOL PRESENTLY ATTENDING OR GRADUATING FROM

NAME



                    LOCATION



                    DATE COMPLETED



	7. POST-SECONDARY EDUCATION INSTITUTION YOU PLAN TO ATTEND 



	NAME
	DATE (MM/DD/YY)
	OFFICIAL CALENDAR PROGRAM NAME

	LOCATION
	DEGREE OR PROGRAM SOUGHT
	PROGRAM LENGTH

	ACADEMIC YEAR: BEGIN DATE (MM/DD/YY) END DATE (MM/DD/YY)
	YEAR OF PROGRAM CURRENTLY ENTERING (1ST, 2ND, 3RD, 4TH)

	8. POST-SECONDARY INSTITUTIONS PREVIOUSLY ATTENDED (IF APPLICABLE)

	NAME
	PROGRAM
	ATTENDED (FROM -TO)
	DEGREE/DIPLOMA OBTAINED

	NAME
	PROGRAM
	ATTENDED (FROM -TO)
	DEGREE/DIPLOMA OBTAINED

	9. CAREER GOALS – Briefly write about your career goals


	

	

	

	

	10. OTHER -  List all other Scholarships/Bursaries/Grants, including their dollar amounts you will receive this upcoming             academic year.
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NASITTUQ CORPORATION

SCHOALRSHIPS AVAILABLE TO INUVIALUIT,

NUNAVUT, NUNAVIK & NUNATSIAVUT LAND CLAIM BENEFICIARIES

APPLICATION FORM

	APPLICATION FORM
11. COMMUNITY INVOLVEMENT

Please provide brief examples of community leadership, volunteer service, hobbies, or extra-curricular activities.


	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	12. AUTHORIZATION

	I certify that all the information provided on this application form and in all the accompanying documents is true, accurate, and complete. 
I hereby give consent that Nasittuq Corporation to use/publish my name, photo, and relevant information on Nasittuq Corporation’s website, in Nasittuq Corporation’s brochure, for promotion, marketing or advertising.



	SIGNATURE OF APPLICANT                                                                                             DATE (MM/DD/YY)

	PLEASE REMEMBER TO ATTACH YOUR PREVIOUS YEAR’S OFFICIAL TRANSCRIPT(S) AND ACCEPTANCE LETTER FOR THE FORTHCOMING YEAR AND FORWARD APPLICATION TO:
Aboriginal Programs Coordinator

Nasittuq Corporation
100-170 Laurier Avenue West
Ottawa, ON

K1P 5V5
Phone:  (613) 234-9033

Email:  recruit@nasittuq.ca
For additional information about Nasittuq Corporation, visit www.nasittuq.com.
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