NWT HEALTH & SOCIAL SERVICES SYSTEM BURSARY PROG

Verification of Indigenous Status
Applicant Information

First Middle

Name: Name(s):

Last Previous

Name: Last Name(s):

Mailing

Address:

Community: Territory Postal Code:

/province: NOrthwest Territories

Treaty Card Registry / Métis Local/
Land Claim Beneficiary Number:

To be completed by Indigenous Organization

Name of Indigenous
Authorized Person: Organization:

To be considered a Northern Indigenous Resident for the purposes of the Northwest Territories Health and Social Services Bursary, an
individual must be an Aboriginal, Indigenous to the Northwest Territories, and meets one or more of the following conditions:

A member of, or eligible to become a member of, a Northwest Territories Dene Band;

A person who, on or before December 31, 1921, resided in that part of Canada that on April 1, 1999, comprised the NWT and is of
Indigenous descent;

A person who is enrolled, or eligible to be enrolled, as a beneficiary under section 5 of the Inuvialuit Final Agreement;

A person who is enrolled, or eligible to be enrolled, as a Thgho citizen under Chapter 3 of the Land Claims and Self-Government Agreement
amount the Thigho, the Government of the Northwest Territories, and the Government of Canada signed on August 25, 2003.

A person who is enrolled, or eligible to be enrolled, as a Déline citizen under Chapter 5 of the Déline Agreement as defined in section 2 of
the Déline Final Self-Government Agreement Act (Canada).

A descendent of a person described above.

The applicant meets one or more of the above conditions and is Indigenous to the Northwest Territories.

The applicant does not meet one of the above conditions and is not Indigenous to the Northwest Territories.

oo

Title: Address:
Phone Email
Number: Address:
Signature: Date:

Please submit form to NWTHSS Bursary@gov.nt.ca.

This information is being collected in support of your application to the Northwest Territories Health and Social Services Bursary
Program. It is protected by the privacy provisions of the Access to Information and Protection of Privacy Act (ATIPP). If you have any
questions about collection or use of theinformation, please contact the Manager, Talent Acquisition at (867) 767-9105 ext. 40183.
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