LITTLE RED RIVER CREE NATION

LITTLE RED RIVER BOARD OF EDUCATION
BOARD MEMBER APPLICATION

Please indicate home community of Board you are applying to represent:

Fox Lake

Garden River

John D’Or Prairie

Personal Information:

Last Name:

First Name:

Second Name:

Mailing Address:

P.O Box No:

Community:

Postal Code;

Contact Information:

Home Phone:

Work Phone:

Cell Phone No:

Email Address:
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LITTLE RED RIVER CREE NATION

Employment:

Occupation:

Employer:

Education: (Indicate highest level completed or area of study and certificate, diploma, and degree
earned)

Secondary/High School

College:

University:

Other:

Please list other skills, training, abilities, experiences, or specialized knowledge you possess that will
assist the Board.
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Are you currently serving on the Board of Education?

Yes: No:

If yes, please provide the number of years served: Years

What issues would you like to bring to the attention of the Board?

List of any community organizations or activities to which you belong or in which you have
participated:

OTHER INFORMATON:

Attach additional pages or submit supplemental information which you feel may assist Council in its
review of your application.

PLEASE SUBMIT A POLICE CRIMINAL RECORD CHECK & CHILDREN YOUTH
INTERVENTION CHECK WITH YOUR RESUME
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LIST THREE REFERENCES WHOM WE MAY CONTACT FOR MORE INFORMATION, DO NOT
INCLUDE IMMEDIATE FAMILY MEMBERS OR MEMBERS OF COUNCIL.

Name: Telephone:
Name: Telephone:
Name: Telephone:

I hereby declare that I have voluntarily given the information requested in this information, and I hereby
consent to the collection, use and disclosure of my information for purposes reasonably necessary for
the Council to select its board members, conduct its business and fulfill its statutory, contractual and
other obligations.

I certify that the information contained in this application and my accompanying documents is true and
correct to the best of my knowledge. I understand that this application is a public document and I
understand and consent to its contents being disclosed to any third party upon reasonable request. I
further understand and agree that any misrepresentation or deliberate omission of a fact in this
application may be justification for refusal or termination of my appointment.

I authorize persons knowledgeable of the information contained herein to give any additional
information regarding my qualifications and character. I hereby release Council and any such persons
from my liability whatsoever relating to the conditions, use and disclosure of such additional
information.

X:

Please print your name:

Date:
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