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Indigenous Women in Community Leadership Program
Developing the Next Generation
Instructions to Applicants

Please fill out this form, using a separate sheet if needed for the answers, and attach a current resume.
Videotaped responses to the questions will also be accepted in VHS, DVD, or send a URL if available on-line. If speaking your own language, please provide a translation.
If you have any questions, please contact Admissions by phoning (902) 867-3953, faxing (902) 867-3907, or emailing  coadyreg@stfx.ca.
Your application must reach us by December 17, 2010.
	Name and Address

	First Name
	     

	Last Name
	     

	Date of Birth (dd/mm/yyyy)
	     

	Address
	     

	Town/City
	     

	Province
	     
	Post Code
	     

	Telephone
	     

	Email
	     


	Community


With which of the following communities do you  most identify:
	First 
Nations


	 FORMCHECKBOX 

	Métis
	 FORMCHECKBOX 

	Inuit


	 FORMCHECKBOX 


	Non-status
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	If Other, please describe:

	     


Statement of Interest

Please answer the following five questions. You may write in the space provided or attach a separate sheet. Please try to keep each answer to under 250 words.

1. 
Please describe the leadership roles that you have played and the activities you have organized in your community/organization.
	     


2. Why do you want to be a participant in the Indigenous Women in Community Leadership program?
	     


3. What do you hope to learn from the program?
	     


4. How would you use the knowledge and experience that you will gain from the program?
	     


5. Is there any additional information that you would like to share with the review committee?
	     


How Did You Find Out About the Program?

	
	
	
	

	Saw an advertisement
	 FORMCHECKBOX 

	Where did you see this ad?
	     

	On the internet
	 FORMCHECKBOX 

	

	In a mailout 
	 FORMCHECKBOX 

	

	Organization
	 FORMCHECKBOX 

	Name of organization
	     

	
	
	
	

	Other 
	 FORMCHECKBOX 

	Please specify
	     


References

Please provide the names and contact information for three people who support your application to this program.

	First Name
	     
	Last Name
	     

	Relationship
	     

	Address
	     

	Telephone
	     
	Email
	     

	First Name
	     
	Last Name
	     

	Relationship
	     

	Address
	     

	Telephone
	     
	Email
	     

	First Name
	     
	Last Name
	     

	Relationship
	     

	Address
	     

	Telephone
	     
	Email
	     


Please send your completed application form to:

Admissions Office 
Coady International Institute
St. Francis Xavier University
PO Box 5000
Antigonish, Nova Scotia
B2G 2W5

Fax: (902) 867-3907 
E-mail: coadyreg@stfx.ca
Phone: (902) 867-3953 

Your application must reach us by December 17, 2010.
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