
Ahtahkakoop Cree Nation 

A P P L I C A T I O N   F O R   B O A R D / C O M M I T T E E   M E M B E R S 

Personal Information 

Name:  __________________________________________ 

Address: __________________________________________ 

  __________________________________________ 

Phone:  (_____) ______ - ________ 

Cell Number:  (_____) ______ - ________ 

Email Address: __________________________________________ 

Treaty #: __________________________________________ 

Board or Committee of Interest:  1) ___________________________________________ 

2) ___________________________________________ 

     3) ___________________________________________ 

Education History 

Post Secondary Education 

Name of Institute/University: _____________________________________________________ 

Program attended:  _____________________________________________________ 

Program completed:    Yes    No  If yes, which year? ___________ 

High School 

Name of School:  _____________________________________________________ 

Highest Grade Completed: _________   Year completed: __________ 

Other Training 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



Relevant Work Experience 

Please indicate any relevant work experience that may pertain to the Board or Committee you are seeking to sit on. 

1. Name of Employer:  ________________________________________________________ 

Nature of Employment:  ________________________________________________________ 

Years Employed:  From _____________ to _____________ 

2. Name of Employer:  ________________________________________________________ 

Nature of Employment:  ________________________________________________________ 

Years Employed:  From _____________ to _____________ 

3. Name of Employer:  ________________________________________________________ 

Nature of Employment:  ________________________________________________________ 

Years Employed:  From _____________ to _____________ 

Explanation 

Please explain why you would like to sit on the board or committee as stated on page 1 of this application. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

The Ahtahkakoop Cree Nation would like to thank you for your interest in sitting as a board or committee member for 

our departments and the betterment of our community.  You will be contacted within 3 weeks after the deadline date to 

inform you of the status of your application.  

All applications for ACFS must be accompanied by a Criminal Record Check (RCMP), Vulnerable Sector Check (RCMP) and 

an Automated Client Index (ACFS). 


