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JIBC INDIGENOUS YOUTH CAREER CAMP 2021
APPLICATION FORM

	LAST NAME *
	FIRST NAME *
	MIDDLE

	  ADDRESS *


	 CITY *
	PROVINCE *
	POSTAL *

	PHONE *
	DOB (YY/MM/DD) *
	EMAIL *
 

	DO YOU IDENTIFY
YOURSELF AS AN INDIGENOUS PERSON?
      Yes                No
	IF YOU ANSWERED YES,
DO YOU IDENTIFY AS: 
    FIRST NATIONS 
    METIS
      INUIT
	GENDER *
         M           F  

  

   OTHER





	JIBC INDIGENOUS YOUTH CAREER CAMP AREAS 
PLEASE CHECK ALL AREAS YOU ARE INTERESTED IN PARTICIPATING IN


	      Police Academy (on campus) - Wednesday, July 21st, 2021

	      Fire & Safety Division (on campus) – Thursday, July 15th, 2021

	      Emergency Medical Responder (on campus) – Wednesday, July 14, 2021

	      Corrections & Court Services Division (online) – Tuesday, July 20, 2021

	      Emergency Management Division (online) – Monday, July 19, 2021

	      Leadership (online)- Thursday, July 22, 2021








STATEMENT OF INTEREST

Please complete a statement or provide a short video (1 minute or less) about why you would like to attend the youth career camp:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



X_______________________________________________
*STUDENT SIGNATURE (Sign Here)
X____________________________________
*Date

Please complete every section, with all signatures where indicated. Submit your completed package via email to: Indigenization@jibc.ca 
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