Somebody’s Daughter & Son 2025

Short-Term Employment Application Form

Skills or Qualifications

0 Butchering [0 Boating O Counselling

O Food O Sewing- O Hunting
Preparation Traditional

[0 Skin Prep O On the land O Other

Survival Skills

Personal Information and PAL

Do you have a Valid Possession and Acquisition License? (FAC)
Yes O No O

Full name

PO Box, Community, Postal Code

Home phone/Cell Phone

E-mail address

Birthday (MM/DD/YYYY)

SIN

Work Phone

Emergency and Medical Information

In case of emergency, contact

Emergency contact’s address

Emergency contact’s phone

Applicant’s Health Care Card
Number

Applicant’s Known allergies

A5 CHESTERFIELD INLET/SbLa”D<%-BAKER LAKE/b*M*c*g-%-RANKIN INLET/
NPGN®-WHALE COVE/N“c>-CORAL HARBOUR/a P>%C-NAUJAAT/<ISO\<S-ARVIAT



References

Please have your reference fill out the questions below, and sign at the bottom.

Reference 1- Name & Contact Info:

1. Does the applicant have experience in what they applied for? If so, how many
years?

2. Has the applicant taught a group of people before? If so, when?

3. Does the applicant work well with others? Can you tell us a little bit about
them?

4. Does the applicant handle stressful situations well, can they work under
pressure?
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Reference 2- Name & Contact Info:

1. Does the applicant have experience in what they applied for? If so, how many
years?

2. Has the applicant taught a group of people before? If so, when?

3. Does the applicant work well with others? Can you tell us a little bit about
them?

4. Does the applicant handle stressful situations well? Can they work under

pressure?
Reference 1 Reference 2
Signature Date Signature Date
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The mission of Somebody’s Son and Daughter Program is to care for and respect others,
to have acceptance and tolerance of participants and employees, that there is to be no
use of alcohol and 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, 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 Programs team at programs(@kivalliginuit.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

**DEADLINE FOR APPLICATION INTAKE is August 12, 2025 at 5:00pm CST
**Please note only selected applicants will be contacted**
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