
 

Somebody’s Son  
Short-Term Employment Application Form  

 

Emergency and Medical Information

Inuit traditional knowledge you want to share (Skills or 

Qualifications)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Full name

Home address

Community

Home phone/Cell Phone

Home e-mail address

Birthday (MM/DD/YYYY)

SIN

Work Phone

Work e-mail address

In case of emergency, contact

Emergency contact’s address

Emergency contact’s phone

Health Care Card Number

Known allergies

ᐃᒡᓗᓕᒑᕐᔪᒃ- CHESTERFIELD INLET/ᖃᒪᓂ’ᑐᐊᖅ-BAKER LAKE/ᑲᖏᖅᖠᓂᖅ-RANKIN INLET/

ᑎᑭᕋᕐᔪᐊᖅ-WHALE COVE/ᓴᓪᓕᖅ-CORAL HARBOUR/ᓇᐅᔮᑦ-NAUJAAT/ᐊᕐᕕᐊᑦ-ARVIAT
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

References

The mission of Somebody’s Son Program is to care for and respect others, to have 

acceptance and tolerance of co- participants, no alcohol, and drugs, and to be open to 

lifelong 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 bring completed forms to your local CLO Office or directly to KIA or e-mail 

programs@kivalliqinuit.ca 

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 

**Please note only selected applicants will be contacted**

Name Contact #
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