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When applying, you must send the
following items:

</}

Send all of the required materials by email
or mail:

e

Application Form
Creative Submission (optional)

Online: fill out the application form at
www.climatechangenunavut.ca

By email: climatechange(@gov.nu.ca

By Mail: Youth Advisory Committee
Climate Change Secretariat
Government of Nunavut Box 1000,
Station 1360 Igaluit, NU XOA OHO

Need Help?

If you require clarification or assistance in filling
out this form, please contfact the Climate Change
Secretariat at climatechange(@gov.nu.ca or by
phone to Jason Carpenter at 867-975-7755.

Recruitment open until all spots are filled

For further information please call 867 975
7755 or visit: www.climatechangenunavut.ca for
information on Frequently Asked Questions.

Priority will be given to Inuit enrolled under the
Nunavut Agreement.

YOUR INFORMATION

First Name: Languages:

Last Name: = Inuktitut

Pronouns Used — Inuinnagtfun
X English

Date of Birth: ~ French

Home Community: " Other

Current Community: Nunavut Inuit:

Mailing Address: I Yes

>» ' No

Email:

Home Phone:

Cell:
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YOUTH ADVISORY COMMITTEE

If you are selected to be on the committee, What do you feel are the main issues or
would you be able to participate in meetings challenges surrounding climate change in
through teleconference and web? your community, Nunavut, and nationally or
I Yes internationally?

>
No — why not?
>

What are the three main reasons you are
applying to be on the committee:

1

2.

Please note, you can submit this application using a different form of creativity; a drawing, a video, a
collage or anything else.
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SIGNATURE

I certify that the information submitted in this application is true and correct to the best of my
knowledge. I further understand that any false statements may result in denial of my application.

Signature Date

REFERENCES

Please provide two references (non-family members, teacher, friend, supervisor, or community

member etc.)

Name:
Relation (e.g., supervisor):
Email or Phone Number:

Name:
Relation (e.g., supervisor):
Email or Phone Number:
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