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Somebody’s Daughter & Son 2025 
Participant Application Form 

Kivalliq Wide 
August 25-September 5, 2025 

 

 

This year’s program will take place at the same time in each community, no travelling required. Couples 

or pairs are welcome to apply together as co-applicants. Somebody’s Son applicants will go hunting on 

day trips, and if weather is not good, will work on tool making in the community. Somebody’s Daughter 

applicants will be making children’s Natsiqutiik (Seal Skin wind-pants) in the community, and working 

on their co-applicant’s skins. It is not required for people to apply together but we do encourage            

co-applicants.  

 

Personal Information 
 

Full name 
 

PO Box, Community, Postal Code 
 

Home phone/Work/Cellphone 
 

e-mail address 
 

Birthday (MM/DD/YYYY) 
 

 
Emergency and Medical Information 
 

In case of emergency, contact person 
 

Emergency contact’s phone 
 

Known allergies 
 

Applicant’s Health Care Card 
 

Applicant’s Medications 
 

 

 

Please fill in the following 
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Which program are you applying 

for? Somebody’s Daughter or 

Somebody’s Son?  

 

Are you applying with someone as a 

pair or couple? If so, who? How do 

you know each other? 

 

 

 

In this section, please write in detail why you want to take part in Somebody’s Daughter and 

Son. You may write in Inuktitut or English: 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

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

acceptance and tolerance of employees and participants, that there is no use of alcohol or drugs 

and to be open to lifelong learning: 

 

Furthermore I,    ___ ___will take responsibility for my own actions and 

understand that action may be taken if I do not follow the mission of the program. 

 

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

 

 

                  

Signature of Applicant      Date 

 

 

Please fax or bring completed forms to your local CLO Office or fax directly to KIA at (867) 

645-2348 or e-mail the programs team at programs@kivalliqinuit.ca  

 

If you have any questions, please feel free to call us at (867)645-5725 or 

Toll free at 1-800-220-6581 

 

**DEADLINE FOR APPLICATION INTAKE IS August 12 2025 (CST)** 
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