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Somebody’s Son 2022
Application Form
Position Applying For
O Camp O Guide/ 0O Cook O Traditional Skills
Maintainer Hunter Instructor
Skills or Qualifications
O Survival O Other O Counselling O Food

Skills

Personal Information

Preparation

Full name

Home address

Community

Home phone/Cell Phone

Home e-mail address

Birthday (MM/DD/YYYY)

SIN

Work Phone

Work e-mail address
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Emergency and Medical Information

In case of emergency, contact

Emergency contact’s address

Emergency contact’s phone

Health Care Card Number

Known medical conditions (Please describe)

Known allergies

Current medications

References

Name Contact #

The mission of Somebody’s Son Program is fo care for and respect others, no alcohol or
drugs and to have acceptance and tolerance of co- participants, and to be open to life
long learning:

Furthermore I, will take responsibility for my
own actions.

If you agree with this mission & statement, please sign your name below:

Signature of Applicant Date

Please fax or bring completed forms to your local CLO Office or directly to KIA at (867)
645-2348 or e-mail to gnetser @kivalliginuit.ca or stugak-brown @Xkivalliginuit.ca

Attention: Qovik Netser/Samantha Tugak-Brown

If you have any questions please feel free to call the Inuit Programs and Services
Department at (867)645-5725 or Toll free at 1-800-220-6581

**DEADLINE FOR APPLICATION INTAKE is May 6, 2022*
**Please note only selected applicants will be contacted**
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