
NISICHAWAYASIHK
CREE NATION

HUMAN RESOURCE DEVELOPMENT AUTHORITYSummer Student
Application

Are you returning to school in Fall 2011? Yes

Are you returning to University/College in fall 2011? Yes No

No

No

Date:
DAY MONTH YEAR

Nelson House Manitoba R0B 1A0
 Tel : (204)-484-2332
Fax : (204)-484-2392

Last Name First Name Middle Birth Date

Last Name First Name Middle Social Insurance Number

Street #/Apartment /Box Town/City Province Postal Code Social Insurance Number

Home Phone Number Business Phone Number E-Mail AddressTreaty Number

Street #/Apartment /Box Town/City Province Postal Code

Home Phone Number Business Phone Number E-Mail Address

M YM Y

Applicant Information

Secondary /Post-Secondary Education

It may be necessary to contact students after completion of the school term for notification of interview results and/or for mailing of correspondence 
/documentation. Please indicate where you can be reached after the school term, (if different from above.)

Are you currently going to High School? Yes No

No

NoAre you currently full time student at a University in Canada? Yes

Have you learned any special skills in school? Yes

Do you have a valid driver licence?

Institution Major/Specialization Certi�cate, Diploma / Degree Expected Started Date Expected
Graduation

Years
Completed

Explain any Special Skills, Situation

Yes

M YM Y

M YM Y

1



HOURS PER WEEK SALARY START DATE

HOURS PER WEEK SALARY START DATE

HOURS PER WEEK SALARY START DATE

REASON FOR LEAVING

REASON FOR LEAVING

REASON FOR LEAVING

END DATE

END DATE

END DATE

LAST EMPLOYER

1.

2.

3.

JOB TITLE

LAST EMPLOYER JOB TITLE

LAST EMPLOYER JOB TITLE

Declaration

What level of Cree Language skills do you possess? How did you learn Cree?

Employment History

Please attach copies of your Resume in both English and Cree

Names of past employers (address and phone number)

Length of employment

Volunteer experience

Position title, description of responsibilities

Names of 2 references (preferably work associates,do not include relatives)

2

Applications should be submitted to:        Summer Students Program Coordinator 
Human Resources Development Authority
10 Bay road Nelson House, MB R0B1A0 

Have you ever lived out of Nelson House?
If "yes" please indicate where and when on your resume

Yes No

APPLICANT'S SIGNATURE DATE DAY                 MONTH                     YEAR

I declare that the information given on this application and on the attached resume is true and complete, I understand and agree that a false statement 
may disqualify me from employment or result in dismissal.
I understand that if employed, I will accept all conditions of employment as set out by local Government at Band Office. I consent to the disclosure and 
exchange of personal information or related documents by and between the local Government and INAC for the purposes of administering this program.
I consent to the public release of my name and personal information for the purposes of program promotions.

High school courses in Cree
Post-secondary courses in Cree
Lived in a Cree community
Cree is my �rst language
Other: please specify

Secondary /Post-Secondary Education

Beginner Intermediate Advance
Spoken

Written

Reading

Comprehension
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