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PERSONAL INFORMATION ᐃᕝᕕᑦ ᒥᔅᓵᓄᑦ ᑐᑭᓯᐅᒪᔾᔪᑎᔅᓴᑦ 
Full Name/ᐊᑏᑦ ᐊᒻᒪᓗ ᐊᑎᕈᓰᑦ: 

 
NTI Number/ᓄᓇᕗᑦ ᑐᙵᕕᒃᑯᑦ ᑎᒥᖓᓐᓄᑦ ᐃᓚᒋᔭᐅᔾᔪᑎᕕᑦ ᓈᓴᐅᑖ: 

 
Gender/ᖃᓄᐃᑦᑑᓃᑦ:   ☐ M/ᐊᖑᑦ ☐F /ᐊᕐᓇᖅ 

Date of Birth/ᐃᓅᕕᒥᓂᕐᐱᑦ ᐅᓪᓗᖓ:   
MM/ᑕᖅᑭᖅ DD/ᐅᓪᓗᖅ/YYYY/ᐊᕐᕌᒍ 

Address/ᑐᕌᕈᑏᑦ:  

Community/ᓄᓇᐃᑦ:  

Phone/ᐅᖄᓚᐅᑏᑦ:  Cell/ᐅᖄᓚᐅᑎᕋᓛᑦ:  

Email/ᖃᕋᓴᐅᔭᒃᑯᑦ ᑐᕌᕈᑏᑦ:  

Languages/ᐅᖃᐅᓰᑦ ᐅᖃᕈᓐᓇᑕᒃᑲ:     

 Spoken 
ᐅᖃᐅᓯᒃᑯᑦ 

Reading 
ᐅᖃᓕᒫᕐᓂᒃᑯᑦ 

Writing 
ᑎᑎᕋᕐᓂᒃᑯᑦ 

Inuktitut/ᐃᓄᒃᑎᑐᑦ ☐ ☐ ☐ 
English/ᖃᓪᓗᓇᑎᑐᑦ ☐ ☐ ☐ 
French/ᐅᐃᕕᑎᑐᑦ ☐ ☐ ☐ 

Do you have a Social Insurance Number?  ᐃᖅᑲᓇᐃᔭᖅᑐᕐᓯᐅᑎᖃᖅᑮᑦ? 
☐Yes/ᐄ  
☐No/ᐋᒡᒐ 

Type of work you are looking for/ᐃᖅᑲᓇᐃᔮᖅᑖᕆᒍᒪᒐᔭᖅᑕᐃᑦ: 
☐Part time/ᐃᖅᑲᓇᐃᔮᕆᑲᐃᓐᓇᕐᓗᒍ 
☐Full time/ ᐃᖅᑲᓇᐃᔮᕇᓐᓇᓂᐊᕐᓗᒍ 

 

AREA OF INTEREST/ᑭᓱᒥᒃ ᐃᖅᑲᓇᐃᔮᖃᕈᒪᒐᔭᖅᑭᑦ?  
Please check one or moreᑎᑎᕐᓯᒋᑦ ᐊᑕᐅᓯᕐᒥᒃ ᐊᒥᓲᓂᕐᓴᓂᓪᓘᓐᓃᑦ: 

☐ Labour 
☐Fisheries/shipping ᐃᖃᓗᓕᕆᓂᖅ/ᐅᓯᑲᑦᑕᕐᓂᖅ 
☐ Housekeeping ᐱᕈᓇᕐᓴᐃᔨ 
☐ Office Support/Administration ᐊᓪᓚᕕᒻᒥ ᐃᑲᔪᖅᑎ/ᐸᐃᑉᐹᓕᕆᔨ 
☐ Management/Supervisory ᐊᐅᓚᑦᑎᓂᖅ/ᑐᑭᒧᐊᑦᑎᑦᑎᔨᐅᓂᖅ 
☐ IT (Information Technology) ᖃᕋᓴᐅᔭᓕᕆᔨ 
☐ Customer Service ᐱᔨᑦᑎᕋᖅᑕᐅᕙᑦᑐᓄᑦ ᐱᔨᑦᑎᕋᖅᑎ 

☐ Culinary Arts ᓂᖅᑎᐅᖅᑎ 
☐ Heavy Equipment Operator ᐅᖁᒪᐃᑦᑐᓕᕆᔾᔪᑎᓂᑦ ᐊᖁᑎ 
☐ Trades ᓴᓇᔪᓕᕆᔨ 
☐ Environmental Technology ᐊᕙᑎᓕᕆᔨ 
☐ Security ᐅᐊᑦᑎᔨ 

Other ᐊᓯᐊᓂᒃ:  
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EDUCATION AND TRAINING/ᐃᓕᓐᓂᐊᕐᓂᖅ ᐊᒻᒪᓗ ᐱᓕᒻᒪᓴᕐᓂᖅ 
Education completed ᐃᓕᓐᓂᐊᓂᕐᒥ ᐱᔭᕇᕐᓯᒪᔭᑎᑦ: 

☐Grade completed ᖁᕝᕙᓯᓐᓂᖓ ᐱᔭᕇᕐᓯᒪᔭᐃᑦ:  
☐ General Education Diploma (GED) 
ᓇᓕᒧᑕᖓᓂᒃ ᐃᓕᓐᓂᐊᓂᕐᒥ ᐱᔭᕇᕐᓯᓯᒪᔪᖓ 
☐ High School Diploma 
ᐃᓕᓐᓂᐊᕐᕕᐊᓗᒻᒥ ᐱᔭᕇᕐᓯᓯᒪᔪᖓ 
☐ Pre-Employmentᖁᕝᕙᐸᓪᓕᐊᑎᑦᑎᓂᖅ 
ᐃᓕᓐᓂᐊᕈᑎᓂᑦ−ᐃᖅᑲᓇᐃᔮᖅᑖᓚᐅᙱᓂᕐᓂ 

☐College or Universityᓯᓚᑦᑐᓴᕐᕕᒃ ᐅᕝᕙᓘᓐᓃᑦ 

ᓯᓚᑦᑐᓴᕐᕕᔾᔪᐊᖅ:  

☐Trades ᓴᓇᔪᓕᕆᓂᖅ:   

☐Other ᐊᓯᐊᓂᒃ:  

 
Training Completed/ᐃᓕᓐᓂᐊᕈᑎᒋᓯᒪᔭᑎ 

☐Work Ready/ᐃᖅᑲᓇᐃᔮᔅᓴᓄᑦ ᐅᐸᓗᖓᐃᔭᕐᓯᒪᓂᖅ 
☐WHIMS/ᐃᖅᑲᓇᐃᔭᕐᕕᒻᒥ ᐊᑦᑕᓇᖅᑐᑦ ᒥᔅᓵᓄᑦ ᑐᑭᓯᐅᒪᔭᕆᐊᓕᓐᓂᒃ ᑐᑭᓯᑎᑕᐅᓂᕐᒥᒃ 
☐First Aid/CPR ᐋᓐᓂᖅᑐᓕᕆᓂᖅ/ᐊᓂᕐᓵᑎᑦᑎᓂᕐᒥᒃ 
☐Occupational Health & Safety ᐃᖅᑲᓇᐃᔭᕐᕕᒻᒥ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᒃ ᐊᑦᑕᓇᖅᑐᒦᑦᑕᐃᓕᑎᑦᑎᓂᕐᒥᓪᓗ 
☐Confined Space ᐱᕕᑭᑦᑐᒦᓐᓂᕐᒥᒃ 
☐Cultural Awareness ᐃᓕᖅᑯᓯᕐᒥᒃ ᑐᑭᓯᐅᒪᑎᑕᐅᒋᐊᕐᓂᖅ 
☐Blasting Certificate ᖄᖅᑎᑦᑎᔪᓐᓇᓂᕐᒧᑦ ᐸᐃᑉᐹᖅᑖᕈᑕᐅᓲᒥᒃ 
☐Intermodal Transportation of Dangerous Goods ᐅᓯᖃᑦᑕᓂᕐᒥᒃ ᐊᑦᑕᓇᖅᑐᓂᑦ ᑭᓱᑐᐃᓐᓇᕐᓂᑦ 
☐Driver’s License ᐊᖁᑦᑐᕐᓯᐅᑦ ☐Class 1 ᖁᕝᕙᓯᓐᓂᓕᒃ 1 ☐Class 3 ᖁᕝᕙᓯᓐᓂᓕᒃ 3 ☐Class 5 ᖁᕝᕙᓯᓐᓂᓕᒃ 5 
☐Applied Suicide Intervention Skills and Training (ASIST) ᐃᓅᓯᕐᒥ ᐃᓱᒪᔮᕈᑎᖃᖅᑐᒥᒃ ᐃᑲᔪᕈᓐᓇᓂᕐᒥᒃ 
ᐃᓕᓐᓂᐊᕐᓯᒪᔪᖓ  
☐Conflict Resolution ᐊᑲᐅᙱᓕᐅᕈᑎᓕᓐᓂᒃ ᐋᖅᑭᒋᐊᕐᓯᓂᖅ 
☐Financial Literacy ᑮᓇᐅᔭᓕᕆᔾᔪᑎᓂᑦ ᐅᖃᓕᒫᕈᓐᓇᕐᓂᖅ 

☐Other ᐊᓯᐊᓂᒃ:   
 

 
Volunteer Experience ᐃᑲᔪᖅᑎᐅᖃᑦᑕᕐᓯᒪᓃᑦ:

☐Youth Work ᐃᓅᓱᑦᑐᓕᕆᓂᖅ:  

☐Elder Work ᐃᓄᑐᖃᕐᓂᑦ ᐃᖅᑲᓇᐃᔮᖃᕐᓂᖅ:  

☐Mentoring ᐊᔪᕆᕐᓯᐅᔾᔨᖃᑦᑕᕐᓂᖅ:  

☐Arts ᓴᓇᙳᐊᕐᓂᖅ/ᑎᑎᖅᑐᒐᕐᓂᖅ:  

☐Teaching/Tutoring ᐃᓕᓴᐃᓂᖅ/ᐃᓕᓐᓂᐊᑎᑦᑎᓂᖅ:  

☐Events ᐱᓕᕆᓃᑦ:  

☐Sports ᐱᙳᐊᕐᓃᑦ  

☐Other ᐊᓯᐊᓂᒃ:  
 

 

mailto:tuttarvik@qia.ca
mailto:tuttarvik@qia.ca


Tuttarvik registration and consent forms can be emailed to tuttarvik@qia.ca 

ᑐᑦᑕᕐ ᕕᒧᑦ ᐃᓚᒋᔭᐅᔪᑎ ᐊᒻᒪᓗ ᐊᖏᕈᑎ  ᖃᕋᓴᐅᔭᒃᑯᑦ ᑐᔪᒍᓐᓇᖅᑕᐃᑦ  ᐅᕗᖓ tuttarvik@qia.ca 
 

Inuit Labour & Skills Database 
ᐃᓄᐃᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᒥᔅᓵᓄᑦ ᐊᒻᒪᓗ ᐊᔪᙱᑕᖏᑕ ᒥᔅᓵᓄᑦ ᑐᑭᓯᐅᒪᔾᔪᑎᔅᓴᖃᕐᕕ 

3 

For Office Use Only 

ᐊᓪᓚᕕᒻᒥᐅᓄᑦ ᑭᓯᐊᓂ ᐊᑐᖅᑕᐅᔭᕆᐊᓕᒃ 

Date Received/ᐅᓪᓗᖅ ᐱᔭᐅᕕᖓ:  

Initials/ᐊᑎᖓᑕ ᐱᒋᐊᙵᕐᓂᖏᒃ:  

 

Date Entered/ᐅᓪᓗᖅ ᑎᑎᕋᖅᑕᐅᕕᖓ:  

Initials/ᐊᑎᖓᑕ ᐱᒋᐊᙵᕐᓂᖏᒃ:   

 

Date Assessedᐅᓪᓗᖅ ᖃᐅᔨᓴᖅᑕᐅᕕᖓ:  

Initials/ᐊᑎᖓᑕ ᐱᒋᐊᙵᕐᓂᖏᒃ:   

 

Date Recommended/ᐅᓪᓗᖅ ᐃᓱᒪᒋᔭᐅᓯᒪᔪᖅ:  

Initials/ᐊᑎᖓᑕ ᐱᒋᐊᙵᕐᓂᖏᒃ:   

 

Skills and Abilities ᐃᓕᓯᒪᔭᑎᑦ ᐊᔪᙱᑕᑎᓪᓗ: 
Do you have these skills? Check all that apply 
ᐅᑯᓂᖓ ᐊᔪᙱᑕᖃᖅᑮᑦ? ᑎᑎᕐᓯᕕᒋᒃᑭᑦ ᐊᑐᖅᑐᓕᒫᑦ 

☐Reliability ᑐᙵᕕᒋᔭᐅᔪᓐᓇᕐᓂᖅ 
☐Client Service ᐃᑲᔪᖅᑕᐅᔭᕆᐊᓕᒻᒥᒃ ᐃᑲᔪᕐᓂᖅ 
☐Management/Supervisory 
ᐊᐅᓚᑦᑎᓂᖅ/ᑐᑭᒧᐊᑦᑎᑦᑎᓂᖅ 
☐Communication ᑐᓴᐅᒪᖃᑦᑕᐅᑎᓂᖅ 
☐Hunting ᐊᖑᓇᓱᓐᓂᖅ 

☐Organization ᑲᑐᔾᔨᖃᑎᒌᑦ 
☐Teamwork ᐱᓕᕆᖃᑎᖃᕐᓂᖅ 
☐Problem solving ᐊᑲᐅᙱᓕᐅᕈᑕᐅᔪᒥᒃ ᐋᖅᑮᓂᖅ 
☐Numeracy ᓈᓴᐅᓯᕆᓂᖅ 
☐Researc h ᖃᐅᔨᓴᕐᓂᖅ

WORK EXPERIENCE/ᐃᖅᑲᓇᐃᔮᕆᖃᑦᑕᕐᓯᒪᔭᑎᑦ:  

Employer/ ᐃᖅᑲᓇᐃᔭᕐᕕᒋᓚᐅᕐᓯᒪᔭᖓ 1:   

Job Position/ᐃᖅᑲᓇᐃᔮᕕᑦ ᑕᐃᔭᐅᓂᖓ:  

City/Town/ᓄᓇᓕᐸᐅᔭ/ᓄᓇᖓ:  

Start Date/ᐱᒋᐊᕐᕕᒥᓃᑦ ᐅᓪᓗᖓ:   
mm/yyyy ᑕᖅᑭᖅ/ᐊᕐᕌᒍ 

End Date /ᐱᔭᕇᕐᕕᒥᓃᑦ ᐅᓪᓗᖓ:  
mm/yyyy ᑕᖅᑭᖅ/ᐊᕐᕌᒍ        

 

Employer/ ᐃᖅᑲᓇᐃᔭᕐᕕᒋᓚᐅᕐᓯᒪᔭᖓ 1:   

Job Position/ᐃᖅᑲᓇᐃᔮᕕᑦ ᑕᐃᔭᐅᓂᖓ:  

City/Town/ᓄᓇᓕᐸᐅᔭ/ᓄᓇᖓ:  

Start Date/ᐱᒋᐊᕐᕕᒥᓃᑦ ᐅᓪᓗᖓ:   
mm/yyyy ᑕᖅᑭᖅ/ᐊᕐᕌᒍ 

End Date /ᐱᔭᕇᕐᕕᒥᓃᑦ ᐅᓪᓗᖓ:  
mm/yyyy ᑕᖅᑭᖅ/ᐊᕐᕌᒍ        

 

Employer/ ᐃᖅᑲᓇᐃᔭᕐᕕᒋᓚᐅᕐᓯᒪᔭᖓ 1:   

Job Position/ᐃᖅᑲᓇᐃᔮᕕᑦ ᑕᐃᔭᐅᓂᖓ:  

City/Town/ᓄᓇᓕᐸᐅᔭ/ᓄᓇᖓ:  

Start Date/ᐱᒋᐊᕐᕕᒥᓃᑦ ᐅᓪᓗᖓ:   
mm/yyyy ᑕᖅᑭᖅ/ᐊᕐᕌᒍ 

End Date /ᐱᔭᕇᕐᕕᒥᓃᑦ ᐅᓪᓗᖓ:  
mm/yyyy ᑕᖅᑭᖅ/ᐊᕐᕌᒍ  
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PARTICIPANT CONSENT FORM 
Purpose 

The Qikiqtani Inuit Association (QIA) is going to ask you about your current and past employment, training you 
have completed or would like to complete, and your skills. It will also ask some basic questions about you, such 
as, your address, age, and your gender. 

The information that you provide will be used by QIA to help build a labour database of the Inuit in the Qikiqtani; 
and is used to develop statistics on the education and employment skills of Inuit within the region. The purpose of 
which will be to assist in the development of training programs; the matching of potential employment 
opportunities of participating employers; and the support of QIA’s advocacy for Inuit. You have the right to review 
and correct your information should circumstances change in the future; and QIA encourages you to do so 
regularly. 

Privacy Statement 
At Qikiqtani Inuit Association (“QIA”), respecting privacy is an important part of our commitment to respondents 
and the general public. We uphold the 10 principles of the federal legislation known as PIPEDA (Personal 
Information Protection and Electronic Documents Act), which sets out rules for the collection, use and disclosure 
of personal information. 

In participating in the Inuit Labour Database, you are being asked to consent to three separate but related uses 
of the information you provide. You may agree or decline to provide consent to any one of these uses. If you 
decline to provide consent, please strike out the kind of use you decline consent for from the list below. 

1. QIA sharing your information, including personal identifying information with potential employers when 
you have indicated that you are looking for work. These employers may then contact you directly to 
inform you of employment or training opportunities. 

2. QIA contacting you directly to inform you of training and employment opportunities. 
3. QIA using your information to help develop training and employment initiatives, to perform analyses, 

generate statistics or identify trends. In these situations, the data will be anonymized and your personal 
identifying information will not be linked to any results. 

We safeguard all personal identifying information by password-protecting and storing it on a secure network. 

You are free to choose whether or not to participate in the Inuit Labour Database, free to choose not to answer 
any specific questions and free to withdraw your consent at any time. You are also free to contact QIA any time 
to provide or withdraw consent, to get a copy of all information about you that is in the Inuit Labour Database, 
and/or to make any corrections that may be required. We only keep personal information for as long as it remains 
necessary or relevant for the purposes outlined above, or as required by law. 

If you have any questions or concerns about how your privacy is protected at QIA, or if you wish to review your 
information, please contact our Privacy Officer by e-mail at jgroves@qia.ca, by mail at Igluvut Building, 2nd 
floor, P.O. Box 1340, Iqaluit, NU X0A 0H0, or by telephone at (867) 975-8246. 

By signing below you permit QIA to contact you or share your information with potential employers, who may 
contact you regarding employment and training opportunities. By signing, you also permit QIA to use your 
information to perform analyses, generate statistics and identify trends related to education, training and 
employment. 

I have read this consent form and agree to provide my information for the Inuit Labour Database, and any 
questions related thereto have been answered to my satisfaction. 

Print Name: _______________________________________ 

* If you are under 18 years of age, we require consent from a parent or legal guardian. 

As the parent or legal guardian of ______________, I hereby grand consent according to the terms above. 
 

 
Sign Name: _______________________Date: ________________ 

 

mailto:tuttarvik@qia.ca
mailto:tuttarvik@qia.ca
mailto:jgroves@qia.ca


Tuttarvik registration and consent forms can be emailed to tuttarvik@qia.ca 

ᑐᑦᑕᕐ ᕕᒧᑦ ᐃᓚᒋᔭᐅᔪᑎ ᐊᒻᒪᓗ ᐊᖏᕈᑎ  ᖃᕋᓴᐅᔭᒃᑯᑦ ᑐᔪᒍᓐᓇᖅᑕᐃᑦ  ᐅᕗᖓ tuttarvik@qia.ca 
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ᐃᓄᐃᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᒥᔅᓵᓄᑦ ᐊᒻᒪᓗ ᐊᔪᙱᑕᖏᑕ ᒥᔅᓵᓄᑦ ᑐᑭᓯᐅᒪᔾᔪᑎᔅᓴᖃᕐᕕ 
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ᐃᓚᒋᔭᐅᔪᑦ ᐊᖏᕈᑎᖓ 
ᐱᔾᔪᑦ 
ᕿᑭᖅᑕᓂ ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᑦ ᐊᐱᖅᓱᕐᓂᐊᕐᒪᑕ ᐃᓕᓐᓂᒃ ᒫᓐᓇ ᐃᖅᑲᓇᐃᔮᕕᑦ ᒥᒃᓵᓄᑦ ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔮᕆᖃᑦᑕᖅᓯᒪᔭᕐᓂᒃ, ᐃᓕᓐᓂᐊᖃᑦᑕᖅᓯᒪᔭᕐᓂ 
ᐱᔭᕇᖅᓯᒪᔭᕐᓂ ᐅᕝᕙᓘᓐᓃᑦ ᐱᔭᕇᒍᒪᓇᔭᖅᑕᕐᓂ, ᐊᒻᒪᓗ ᐱᔪᓐᓇᕐᓂᕆᔭᑎ ᒥᒃᓵᓄᑦ.  ᐊᐱᖅᑯᑎᖃᖅᖢᓂ ᐃᓕᓐᓄᑦ ᑐᕌᖓᔪᓂᒃ ᓱᕐᓗ, ᑐᕌᕈᑏᑦ, ᐊᕐᕌᒍᐃᑦ, 
ᐊᒻᒪᓗ ᐊᕐᓇᐅᓃᑦ/ᐊᖑᑕᐅᓃᓪᓘᓐᓃᑦ.    
ᑖᒃᑯᐊ ᑐᑭᓯᒋᐊᕈᑎᐅᔪᑦ ᑎᑎᕋᖅᑕᑎᑦ ᐃᑲᔪᕐᓂᖃᕐᓂᐊᕐᒪᑕ ᕿᑭᖅᑕᓃᒃᑯᓐᓂ ᖃᕋᓴᐅᔭᒃᑯᑦ ᐃᓕᐅᖅᑲᐃᕙᓪᓕᐊᒍᓐᓇᕐᓗᑎᒃ ᐃᓄᐃᑦ ᐃᖅᑲᓇᐃᔭᖅᑐᓂᒃ 
ᐃᖅᑲᓇᐃᔭᕈᓐᓇᖅᑐᓂᓪᓘᓐᓃᑦ ᕿᑭᖅᑕᓂ;  ᐊᒻᒪᓗ ᐊᑐᖅᑕᐅᓂᐊᖅᖢᓂ ᐋᖅᑭᒃᓱᐃᒍᓐᓇᕐᓗᑎᒃ ᑐᑭᓯᒍᑎᓂᒃ ᓈᓴᐅᑎᓂᒃ ᐃᓕᓐᓂᐊᕐᓂᕆᔭᐅᔪᓂᒃ 
ᐃᖅᑲᓇᐃᔭᕈᓐᓇᖅᑐᓪᓗ ᐱᔪᓐᓇᕐᓂᕆᔭᖏᓐᓂ ᕿᑭᖅᑖᓗᒻᒥ. ᐱᔾᔪᑎᖃᓗᐊᖅᑐᑦ ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᔾᔪᑎᒋᔭᐅᓗᑎᒃ ᐃᓕᓐᓂᐊᒐᒃᓴᐅᔪᓐᓇᖅᑐᓂᒃ; 
ᓇᓗᓇᐃᔭᕐᕕᐅᒍᓐᓇᕐᓗᑎᒃ ᓇᒥ ᐃᖅᑲᓇᐃᔭᕈᓐᓇᕋᔭᕐᒪᖔᑖᒃ; ᐊᒻᒪᓗ ᐃᑲᔫᑎᒋᔭᐅᓗᑎᓪᓗ ᕿᑭᖅᑕᓃᒃᑯᓐᓄᑦ ᐊᔭᐅᖅᑐᐃᒍᑕᐅᒍᓐᓇᕐᓗᑎᒃ ᐃᓄᓐᓄᑦ.  
ᖃᖓᑐᐃᓐᓇᕐᓗ ᐊᓯᔾᔩᒍᓐᓇᖅᑐᓯ ᕿᒥᕐᕈᓗᒋᓪᓗ ᑎᑎᕋᖅᓯᒪᔭᓯ ᓯᕗᓂᕐᒥᒃ; ᐊᒻᒪᓗ ᕿᑭᖅᑕᓃᒃᑯᑦ ᑲᔪᖏᖅᓴᐃᕗᑦ ᑕᐃᒪᐃᓕᐅᖃᑦᑕᖁᔨᓪᓗᑎᒃ.   

ᑲᓐᖑᓇᖅᑑᑎᑕᐅᓂᖏᓐᓄᑦ ᐅᖃᐅᓯᖅᑕᖅ 
ᕿᑭᖅᑕᓂ ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᒃᑯᓐᓂ ᐃᒃᐱᒋᔭᐅᓯᒪᑦᑎᐊᕐᓂᖏᑦ ᑲᓐᖑᓇᖅᑐᖁᑎᒋᔭᐅᔪᑦ ᐱᒻᒪᕆᐅᑎᑕᐅᕗᖅ ᐃᓚᒋᔭᐅᖃᑕᐅᒻᒪᑦ ᓇᓗᓇᐃᖅᓯᓯᒪᔭᑦᑎᓐᓂ 
ᑭᐅᖃᑦᑕᕐᓂᐊᖅᑐᓄᑦ ᐊᒻᒪ ᑕᖅᑲᐅᖓᓗ ᐃᓄᑐᐃᓐᓇᕐᓄᑦ.  ᑎᒍᒥᐊᑦᑎᐊᖅᑕᕗᑦ ᐊᑐᖅᖢᑎᒍᓪᓗ ᑐᓐᖓᕕᒋᔭᐅᔪᓂᒃ 10ᖑᔪᓂᒃ ᒐᕙᒪᑐᖃᒃᑯᑦ ᓴᖅᑭᓯᒪᔭᖏᓐᓂᒃ 
ᑕᐃᔭᐅᔪᖅ PIPEDA (ᓇᒻᒥᓂᐅᑉ ᑐᑭᓯᒍᑎᖏᑦ ᓴᐳᑎᔭᐅᓯᒪᓂᖏᑦ ᐊᒻᒪᓗ ᖃᕋᓴᐅᒃᑰᖅᑐᓂᒃ ᐸᐃᑉᐹᓕᐊᓄᑦ ᐱᖁᔭᖓ), ᓇᓗᓇᐃᔭᐅᓯᒪᑦᑎᐊᖅᖢᓂ 
ᒪᓕᒃᑕᐅᒋᐊᖃᖅᑐᓕᒃ ᓄᐊᓴᐃᓂᐊᖅᑎᓪᓗᒋᑦ ᑐᑭᓯᒍᑎᒃᓴᓂᒃ, ᐊᑐᖅᑕᐅᓂᖏᓐᓂᒃ ᐊᒻᒪᓗ ᓇᓗᓇᐃᖅᑕᐅᓂᖏᑦ ᓇᒻᒥᓂᕐᒧᑦ ᑐᑭᓯᒍᑎᒋᔭᐅᔪᓂᒃ.  

ᐃᓚᒋᔭᐅᓂᐊᖅᑎᓪᓗᑎᑦ ᐃᓄᐃᑦ ᐃᖅᑲᓇᐃᔭᕈᓐᓇᖅᑐᓂᒃ ᐱᓕᕆᐊᖓᓂᑦ, ᐊᐱᕆᔭᐅᕗᑎᑦ ᐊᖏᖅᓯᒪᒍᓐᓇᕐᒪᖔᖅᐲᑦ ᐱᖓᓱᐃᓕᖓᔪᓂᒃ 
ᐊᒃᑐᐊᖓᖃᑦᑕᐅᑎᓪᓗᑎᒃ ᑐᑭᓯᒋᐊᕈᑎᑦ ᑐᓂᔭᕐᓂᑦ.  ᐊᖏᕈᓐᓇᖅᑐᑦ ᐊᒡᒑᕐᓗᑎᓪᓘᓐᓃᑦ ᓇᓪᓕᐊᑐᐃᓐᓇᖓᓂᒃ.  ᐊᒡᒑᕈᕕᑦ, ᓇᓗᓇᐃᕐᕕᒋᓂᐊᖅᐸᑎᑦ 
ᐊᒡᒑᖅᑖᕐᓂᑦ ᐊᑖᓃᑦᑐᓂᒃ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᓄᑦ.  

1. ᕿᑭᖅᑕᓃᒃᑯᑦ ᐊᓯᖏᓐᓄᑦ ᑕᑯᔭᐅᑎᑦᑎᓂᐊᖅᑎᓪᓗᒋᑦ, ᐃᓚᒋᓗᒋᑦ ᓇᖕᒥᓂᕐᒥᓐᖔᖅᑐᓂᒃ ᑐᑭᓯᒍᑎᓂᒃ, ᐃᓚᒋᓗᒋᑦ ᑐᑭᓯᒋᐊᕈᑎᐅᔪᑦ 
ᑕᑯᔭᐅᔪᓐᓇᕐᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᕐᕕᐅᑐᐃᓐᓇᕆᐊᖃᖅᑐᓄᑦ ᓇᓗᓇᐃᖅᓯᒍᑎᑦ ᐃᖅᑲᓇᐃᔮᒃᓴᖅᓯᐅᕐᓂᕋᖅᑎᓪᓗᑎᑦ.  ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᕐᕖᑦ 
ᐃᓕᖕᓂᑦ ᖃᐅᔨᒋᐊᑐᐃᓐᓇᕆᐊᖃᖅᑐᑦ ᐃᖅᑲᓇᐃᔮᒃᓴᐅᑉ ᒥᒃᓵᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐃᓕᓐᓂᐊᒐᒃᓴᐅᓇᔭᖅᑐᓂᒃ.   

2. ᕿᑭᖅᑕᓃᒃᑯᑦ ᐃᓕᖕᓄᑦ ᓇᖕᒥᓂᖅ ᑐᑭᓯᒋᐊᕆᐊᕋᔭᖅᑐᑦ ᑐᓴᖅᑎᑕᐅᔪᓐᓇᕐᓂᐊᕋᕕᑦ ᐃᓕᓐᓂᐊᒐᒃᓴᖃᕐᓂᖓᓄᑦ ᐊᒻᒪᓘᓐᓃᑦ 
ᐃᖅᑲᓇᐃᔮᒃᓴᖃᕐᓂᖓᓄᑦ.  

3. ᕿᑭᖅᑕᓃᒃᑯᑦ ᐊᑐᕐᓂᐊᖅᑎᓪᓗᑎᒃ ᑐᑭᓯᒋᐊᕈᑎᒋᔭᕐᓂ ᐃᑲᔪᕐᓂᐊᖅᑐᑦ ᐱᕙᓪᓕᐊᑎᑦᑎᔪᓐᓇᕐᓂᕐᒥᒃ ᐃᓕᓐᓂᐊᒐᒃᓴᓂ ᐊᒻᒪᓗ 
ᐃᖅᑲᓇᐃᔮᒃᓴᕆᔭᐅᔪᓐᓇᖅᑐᓂ ᖃᐅᔨᓴᖅᑕᐅᓗᑎᒃ.  ᑕᐃᒪᓐᓇᐃᑦᑐᖃᕐᓂᐊᖅᑲᑦ, ᑖᒃᑯᐊ ᑐᑭᓯᒋᐊᕈᑎᑎᑦ ᐃᕝᕕᐅᓂᖓᓂᒃ 
ᓇᓗᓇᐃᔭᖅᓯᒪᔾᔮᓐᖏᑦᑐᑦ ᐊᒻᒪᓗ ᐊᓯᖏᓐᓄᑦ ᐊᑐᖅᑕᐅᔾᔮᒐᑎᓪᓗᒍ.  

ᓴᐳᔾᔨᓯᒪᖃᑦᑕᖅᑕᕗᑦ ᓇᖕᒥᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᒃ ᑐᑭᓯᒋᐊᕈᑎᓂᒃ ᓈᓴᐅᑎᓂᒃ ᓇᖅᑭᑦᑕᕐᕕᐅᒋᐊᖃᓲᖑᓪᓗᑎᒃ ᑕᑯᔪᒪᔪᖃᖅᑎᓪᓗᒍ ᖃᕆᓴᐅᔭᓃᑦᑐᑦ.  

ᐃᓱᒪᖅᓱᖅᑐᑎᑦ ᐃᓚᒋᔭᐅᔪᒪᒍᕕᑦ ᐃᓚᒋᔭᐅᔪᒪᓐᖏᒃᑯᕕᓪᓘᓐᓃᑦ ᖃᐅᔨᓴᕐᓂᐅᔪᒥᒃ, ᑭᐅᔪᒪᓐᖏᒃᑯᕕᐅᓪᓗ ᑭᐅᒋᐊᖃᓐᖏᖦᖢᒋᑦ ᐊᐱᖅᑯᑎᒋᔭᐅᔪᑦ ᐊᒻᒪᓗ ᐃᖕᒥᓂᒃ 
ᐲᖅᓯᒍᓐᓇᖅᑐᑎᑦ ᐃᓚᒋᔭᐅᔪᒪᔪᓐᓃᕈᕕᑦ.  ᖃᐅᔨᒋᐊᕈᓐᓇᖅᑐᑦ ᕿᑭᖅᑕᓃᒃᑯᓐᓄᑦ ᖃᖓᑐᐃᓐᓇᖅ ᑐᓴᖅᑎᑦᑎᓗᑎᒃ ᐃᓚᒋᔭᐅᔪᒪᔪᓐᓃᕐᓂᕐᓄᑦ, ᑐᓂᔭᐅᔪᒪᓗᑎᒃ 
ᑐᑭᓯᒋᐊᕈᑎᑦ 

ᐊᔾᔨᒋᔭᖏᓐᓂᒃ ᐴᖅᑕᐅᓯᒪᔪᓂᒃ ᖃᕆᓴᐅᔭᓃᑦᑐᓄᑦ, ᐊᒻᒪᓗ/ᐅᕝᕙᓘᓐᓃᑦ ᐋᖅᑭᒋᐊᖅᓯᒍᒪᒍᕕᓪᓘᓐᓃ. ᑖᒃᑯᐊ ᑐᑭᓯᒋᐊᕈᑎᒋᔭᐅᔪᑦ ᐱᓯᒪᔭᐅᖃᑦᑕᖅᑐᑦ ᑭᓯᐊᓂ 
ᐊᑐᖅᑕᐅᓂᐊᕌᖓᑕ ᖁᓛᒍᑦ ᓇᓗᓇᐃᖅᓯᒪᓪᓗᓂᒃ, ᐅᕝᕙᓘᓐᓃᑦ ᒪᓕᒐᑎᒍᑦ ᖃᓄᖅ ᐱᓯᒪᔭᐅᖃᑦᑖᖅᑎᒋᔭᐅᒋᐊᖃᕐᓂᖏᓐᓄᑦ.  

ᐊᐱᖅᖁᑎᒃᓴᖃᕈᕕᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐃᓱᒫᓘᑎᖃᕈᕕᑦ ᖃᓄᖅ ᑲᓐᖑᓇᖅᑐᖁᑎᑎ ᓴᐳᒻᒥᔭᐅᓯᒪᑦᑎᐊᕐᓂᐊᕐᒪᖔᑖᒃ ᕿᑭᖅᑕᓃᒃᑯᓐᓂ, ᐅᕝᕙᓘᓐᓃᑦ 
ᕿᒥᕐᕈᒍᒪᑐᐊᕈᕕᒋᑦ ᑐᑭᓯᒍᑎᒋᔭᑦ, ᖃᐅᔨᒋᐊᕐᕕᒋᔪᓐᓇᖅᑕᐃᑦ ᑲᓐᖑᓇᖅᑐᓕᕆᔪᓂᒃ ᑲᒪᔨᐅᔪᒧᑦ ᐃᕐᖐᓐᓈᖅᑕᐅᑎᒃᑯᑦ ᐅᕗᖓ  [jgroves@qia.ca], 
ᑎᑎᖅᑲᒃᑯᕕᒃᑯᑦ ᐅᕗᖓ  [Igluvut Building, 2nd floor, P.O. Box 1340, Iqaluit, NU X0A 0H0], ᐅᕝᕙᓘᓐᓃᑦ ᐅᖄᓚᐅᑎᒃᑯᑦ ᐅᕗᖓ  
[(867) 975-8246]. 

ᐊᑎᓕᐅᕈᕕᑦ ᐊᖏᖅᓯᒪᕗᑎᑦ ᕿᑭᖅᑕᓃᒃᑯᓐᓂ ᐃᓕᖕᓂᑦ ᖃᐅᔨᒋᐊᕈᓐᓇᕐᓗᑎᒃ ᐅᕝᕙᓘᓐᓃᑦ ᐊᓯᖏᓐᓄᑦ ᑕᑯᔭᐅᔪᓐᓇᕐᓗᑎᒃ ᑐᑭᓯᒋᐊᕈᑎᒋᔭᑎᑦ 
ᐃᖅᑲᓇᐃᔭᕐᕕᖕᓂᑦ, ᖃᐅᔨᒋᐊᕐᕕᖃᑐᐃᓐᓇᕆᐊᖃᖅᑐᓄᑦ ᐃᓕᖕᓄᑦ ᐃᖅᑲᓇᐃᔮᒃᓴᐅᑉ ᒥᒃᓵᓄᑦ  ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᕈᓐᓇᕐᓂᐅᑉ ᒥᒃᓵᓄᑦ.  ᐊᑎᓕᐅᖅᑎᓪᓗᑎᑦ, 
ᐊᖏᖅᓯᒪᖕᒥᔪᑦ ᕿᑭᖅᑕᓃᒃᑯᓐᓂ ᐊᑐᕈᓐᓇᕐᓗᑎᒃ ᑐᑭᓯᒋᐊᕈᑎᒋᔭᕐᓂᑦ ᖃᐅᔨᓴᖅᑕᐅᓗᑎᒃ, ᑭᓪᓕᓯᓂᐊᕈᑎᓂᒃ ᓈᓴᐅᑎᓂᒃ ᖃᐅᔨᓴᕐᓗᑎᒃ ᐊᒻᒪᓗ 
ᓇᓗᓇᐃᔭᐃᔪᓐᓇᕐᓗᑎᒃ ᖃᓄᐃᓕᖓᓂᐅᔪᓄᑦ ᐃᓕᓐᓂᐊᕐᓂᕐᒧᑦ, ᐱᓕᒻᒪᒃᓴᕐᓂᕐᒧᑦ ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔮᒃᓴᖃᕈᓐᓇᕐᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᒃ.   

ᐅᖃᓕᒫᖅᓯᒪᔭᕋ ᐊᖏᕈᑎ ᐊᒻᒪᓗ ᐊᖏᖅᓯᒪᓪᓗᖓ ᐊᐱᖅᓱᖅᑕᐅᔪᓐᓇᕐᓗᖓ ᐃᓄᐃᑦ ᐃᖅᑲᓇᐃᔭᕈᓐᓇᖅᑐᓂᒃ ᖃᐅᔨᓴᕈᑎᒋᔭᐅᔪᒥᒃ, ᐊᒻᒪᓗ ᐊᓯᖏᓐᓂᑦ 
ᐊᐱᖅᑯᑎᐅᔪᓂᒃ ᑐᕌᖓᔪᓄᑦ ᑕᒪᑐᒧᖓ ᑭᐅᑦᑎᐊᖅᓯᒪᔭᒃᑲ ᓈᒻᒪᒋᔭᒃᑯᑦ.   

ᓴᖑᐃᐱᓚᓐᖏᓗᒍ ᐊᑏᑦ:    

* 18 ᑐᖔᓂ ᐊᕐᕌᒍᖃᕈᕕᑦ, ᐊᖏᖅᑕᐅᒋᐊᖃᕋᔭᖅᑐᑎᑦ ᐊᖓᔪᖅᑳᕆᔭᕐᓄᑦ ᐸᖅᑭᔨᒋᔭᕐᓄᓪᓘᓐᓃᑦ.  ᐊᖓᔪᖅᑳᖑᓪᓗᖓ ᐸᖅᑭᔨᐅᑎᓪᓗᖓᓘᓐᓃᑦ ᐆᒥᖓ 
_________________________, ᐊᖏᖅᓯᒪᕗᖓ ᒪᓕᓪᓗᒋᑦ ᖁᓛᒍᑦ ᓇᓗᓇᐃᔭᖅᑕᐅᓯᒪᔪᑦ.  
ᐊᑎᓕᐅᕈᓰᑦ: ________________ᐅᓪᓗᖓ:    

mailto:tuttarvik@qia.ca
mailto:tuttarvik@qia.ca


QIKIQTANI SKILLS AND TRAINING FOR EMPLOYMENT PARTNERSHIP (Q-STEP)  
CONSENT FORM 

 

Q-STEP is a Qikiqtani Inuit Association (QIA) led project, which supports QIA’s advocacy for 
Inuit, by providing selected Nunavut Inuit with training, to develop skills and qualifications to 
better meet employment needs within the Qikiqtani Region of Nunavut. 
 

With your consent, QIA will assess your suitability for the Q-STEP Program based on your 
current and past employment and training you have completed. We will also collect some basic 
information such as your address, age, and your gender. QIA will use this information to 
develop statistics and to help connect you with training programs and/or potential employers. 

Privacy Statement 

At Qikiqtani Inuit Association (“QIA”), respecting privacy is an important part of our commitment 
to Inuit members of QIA, Q_STEP respondents and the general public. We uphold the 10 
principles of the federal legislation known as PIPEDA (Personal Information Protection and 
Electronic Documents Act), which sets out rules for the collection, use and disclosure of personal 
information. 

Any time you participate as a respondent, you can be assured that your individual responses will 
be kept confidential and never linked to your personal identifying information without your express 
permission. We safeguard all personal identifying information by password-protecting and storing 
it on a secure network. We only keep personal information for as long as it remains necessary or 
relevant for the purposes outlined above, or as required by law. 

If you have any questions or concerns about how your privacy is protected at QIA, or if you wish 
to review your information, please contact our Privacy Officer by e-mail at jgroves@qia.ca, or by 
mail to Igluvut Building, 2nd floor, P.O. Box 1340, Iqaluit, NU X0A 0H0, or by telephone at 
(867) 975-8246. 

By signing this consent form, you are allowing QIA to use the information you provide and to share 
your name, education, training and employment history with third parties participating in the 
delivery of the Q-STEP Project. 

Declaration: 

 

I ________________________ have read this consent form and agree to participation in the Q-
STEP Program, and any questions related thereto have been answered to my satisfaction.   
 

* If you are under 18 years of age, we require consent from a parent or legal guardian. 
As the parent or legal guardian of ___________________, I hereby grand consent according 
the terms above. 
 

Signature:        Date: ______________________________ 



ᕿᑭᖅᑕᓂ ᐱᔪᓐᓇᕐᓂᕆᔭᐅᔪᓂᒃ ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᒐᒃᓴᐅᓂᐊᖅᑐᓄᑦ 
ᐃᖅᑲᓇᐃᔭᕆᐅᖅᓴᕈᑎᒋᔭᐅᓂᐊᖅᑐᓂᒃ ᑲᑐᔾᔨᖃᑎᖃᕐᓂᖅ (Q-STEP)  

ᐊᖏᕈᑎ 
 

ᑖᓐᓇ ᕿᑭᖅᑕᓂ ᐱᔪᓐᓇᕐᓂᕆᔭᐅᔪᓂᒃ ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᒐᒃᓴᐅᓂᐊᖅᑐᓄᑦ ᐃᖅᑲᓇᐃᔭᕆᐅᖅᓴᕈᑎᒋᔭᐅᓂᐊᖅᑐᓂᒃ 
ᑲᑐᔾᔨᖃᑎᖃᕐᓂᕐᒥᒃ ᕿᑭᖅᑕᓂ ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ ᓯᕗᒃᑲᖅᑕᐅᔪᖅ, ᐃᑲᔪᕐᓂᐊᖅᖢᓂ ᕿᑭᖅᑕᓃᒃᑯᓐᓂ 
ᐊᔭᐅᖅᑐᐃᖃᑦᑕᖅᑎᓪᓗᒋᑦ ᐃᓄᐃᑦ ᐱᓪᓗᒋᑦ, ᓂᕈᐊᖅᑕᐅᓯᒪᓂᐊᖅᑐᓂᒃ ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓗᑎᒃ, 
ᐱᔪᓐᓇᕐᓂᖅᑖᖅᑎᑕᐅᖁᓪᓗᒋᑦ ᐃᖅᑲᓇᐃᔭᕆᐅᕈᓐᓇᖅᓯᖁᓪᓗᒋᑦ ᕿᑭᖅᑖᓗᖕᒥ.  
 

ᐊᖏᕈᕕᑦ, ᕿᑭᖅᑕᓃᒃᑯᑦ ᖃᐅᔨᓴᕋᔭᖅᑐᑦ ᐃᓕᓐᓂᐊᖃᑕᐅᔪᓐᓇᕐᒪᖔᖅᐲᑦ ᑖᔅᓱᒥᖓ ᐃᓕᓐᓂᐊᕐᓂᕐᒥᒃ ᒪᓕᓪᓗᒋᑦ 
ᒫᓐᓇᒃᑯᑦ ᐃᖅᑲᓇᐃᔮᕆᔭᕐᓂ ᐃᖅᑲᓇᐃᔮᕆᖃᑦᑕᖅᓯᒪᔭᕐᓂᓗ ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᖅᓯᒪᔭᕐᓂ ᐱᔭᕇᖅᓯᒪᔭᕐᓄᑦ.  
ᓄᐊᓴᐃᖃᑕᐅᓯᓐᓈᓛᖅᑐᒍᑦ ᑐᑭᓯᒋᐊᕈᑎᒃᓴᓂ ᓱᕐᓗ ᑐᕌᕈᑏᑦ, ᐊᕐᕌᒍᐃᑦ, ᐊᕐᓇᐅᖕᒪᖔᖅᐲᑦ 
ᐊᖑᑕᐅᖕᒪᖔᖅᐱᓪᓗ.  ᕿᑭᖅᑕᓃᒃᑯᑦ ᑖᒃᑯᓂᖓ ᑐᑭᓯᒋᐊᕈᑎᓂ ᐊᑐᕋᔭᖅᑐᑦ ᐊᒻᒪᓗ ᓴᖅᑭᑎᑦᑎᓗᑎᒃ 
ᑐᑭᓯᒋᐊᕈᑎᒃᑲᓐᓂᕐᓂ ᐃᑲᔪᕈᑎᒋᔭᐅᔪᓐᓇᕐᓂᐊᖅᑐᓂᒃ ᐃᓕᓐᓂᐊᒐᒃᓴᐅᔪᓐᓇᖅᑐᓂᒃ ᐊᒻᒪᓗ/ᐅᕝᕙᓘᓐᓃᑦ 
ᐃᖅᑲᓇᐃᔮᒃᓴᓂ.  

 

ᑲᓐᖑᓇᖅᑐᓕᕆᓂᖅ 

ᕿᑭᖅᑕᓂ ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓂᑦ (“ᕿᑭᖅᑕᓃᒃᑯᑦ”), ᐃᒃᐱᒍᓱᑦᑎᐊᖃᑦᑕᖅᑐᑦ ᑲᓐᖑᓇᖅᑐᒐᓚᖕᓂ ᑕᒪᓐᓇᓗ 
ᐱᒻᒪᕆᐅᑎᑕᐅᓯᒪᓪᓗᓂ ᓇᓗᓇᐃᔭᖅᑕᐅᓯᒪᔪᒧᑦ ᕿᑭᖅᑕᓃᒃᑯᓐᓂᑦ ᐃᓄᖕᓄᑦ ᐃᓚᒋᔭᐅᓂᐊᖅᑐᓄᑦ ᑕᒪᑐᒥᖓ ᐊᒻᒪᓗ 
ᑭᓇᑐᐃᓐᓇᕐᓄᑦ.  ᑎᒍᒥᐊᖅᑕᐅᕗᑦ ᐊᑐᖅᖢᑎᒍᓪᓗ ᑖᒃᑯᐊ 10ᖑᔪᑦ ᑐᓐᖓᕕᒋᔭᐅᔪᓂᒃ ᒐᕙᒪᑐᖃᒃᑯᑦ ᐱᖁᔭᖓᓂᒃ 
ᑕᐃᔭᐅᔪᒥᒃ ᓇᖕᒥᓂᕐᒧᑦ ᑐᑭᓯᒋᐊᕈᑎᑦ ᓴᐳᑎᔭᐅᓯᒪᓂᖏᑦ ᐊᒻᒪᓗ ᖃᕆᑕᐅᔭᒃᑰᖅᑐᓂᓪᓗ ᐱᖁᔭᖓ, ᓇᓗᓇᐃᔭᐃᓯᒪᓪᓗᓂ 
ᒪᓕᒃᑕᐅᒋᐊᖃᖅᑐᓂᒃ ᓄᐊᓴᐃᓂᕐᒥᒃ, ᐊᑐᖅᑕᐅᓂᖏᑦ ᐊᒻᒪᓗ ᓴᖅᑭᑎᑕᐅᓂᖏᑦ ᓇᖕᒥᓂᕐᒧᑦ ᑐᕌᒐᔪᓂᒃ ᑐᑭᓯᒋᐊᕈᑎᓂ.    

ᖃᖓᑐᐃᓐᓇᖅ ᐃᓚᒋᔭᐅᒍᕕᑦ ᑭᐅᔭᐅᖁᔭᐅᓯᒪᓗᑎᑦ, ᑖᒃᑯᐊ ᑭᐅᔾᔪᑎᒋᔭᐅᔪᑦ ᐃᓄᖕᓄᑦ 
ᑲᓐᖑᓇᖅᑑᑎᑕᐅᖏᓐᓇᕐᓂᐊᖅᑐᑦ ᐊᒻᒪᓗ ᑭᓇᐅᓂᕐᓂ ᓇᓗᓇᐃᖅᓯᔪᖃᔾᔮᓐᖏᖦᖢᓂ ᐊᖏᓚᐅᓐᖏᑎᓪᓗᑎᑦ.  
ᓴᐳᒻᒥᓯᒪᖃᑦᑕᖅᑕᕗᑦ ᓇᖕᒥᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᒃ ᑐᑭᓯᒋᐊᕈᑎᐅᔪᓂᒃ ᑕᑯᔭᐅᓂᐊᖅᐸᑕᓗ ᓇᕿᑦᑕᕐᕕᐅᒋᐊᖃᕋᔭᖅᖢᓂ 
ᑕᑯᒋᐊᕋᓱᐊᕐᓂᐊᕐᓗᒋᑦ.  ᓇᖕᒥᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᒃ ᑐᑭᓯᒋᐊᕈᑎᓂᒃ ᐱᓯᒪᑦᓯᓲᖑᔪᑦ ᐊᑐᖅᑕᐅᓂᖏᓐᓂᒃ ᐊᒻᒪᓗ 
ᐱᔾᔪᑎᒋᔭᐅᓂᐊᖅᑐᓂᒃ ᐊᑐᖅᑕᐅᓗᑎᒃ ᖁᓛᓂᑎᑐᑦ ᐱᓕᕆᐊᖑᓂᐊᖅᑐᒥᒃ, ᐅᕝᕙᓘᓐᓃᑦ ᐱᖁᔭᑎᒍᑦ 
ᓇᓗᓇᐃᖅᓯᒪᑐᐊᕈᓂ ᖃᓄᑎᒋᒧᑦ ᑐᑭᓯᒋᐊᕈᑎᑦ ᐱᓯᒪᔭᐅᔪᓐᓇᕐᓂᖏᓐᓂ.   

ᐊᐱᖅᑯᓯᒃᓴᖃᕈᕕᑦ ᐃᓱᒫᓘᑎᖃᕈᕕᓪᓘᓐᓃᑦ ᖃᓄᖅ ᑕᒪᓐᓇ ᑲᓐᖑᓇᖅᑐᖁᑎᑎᑦ ᓴᐳᒻᒥᔭᐅᓯᒪᓂᐊᕐᓂᖏᑦ ᕿᑭᖅᑕᓃᒃᑯᓐᓂ, 
ᐅᕝᕙᓘᓐᓃᑦ ᕿᒥᕐᕈᔪᒪᒍᕕᒋᑦ ᑐᑭᓯᒋᐊᕈᑎᑎᑦ, ᖃᐅᔨᒋᐊᕐᕕᒋᓗᒍ ᑲᓐᖑᓇᖅᑐᓕᕆᔨᒋᔭᐅᔪᖅ ᑎᑎᕋᕐᕕᒋᓗᒍ 
ᐃᕐᖐᓐᓈᖅᑕᐅᑎᒃᑯᑦ ᐅᕗᖓ  jgroves@qia.ca, ᐅᕝᕙᓘᓐᓃᑦ ᓇᒃᓯᐅᑎᓗᒍ ᐅᕗᖓ ᐃᒡᓗᕗᑦ , ᐊᐃᑉᐹᓂ ᓇᑎᐊᓂ, 
ᑎᑎᖅᑲᒃᑯᕕᐊ  1340, ᐃᖃᓗᐃᑦ, ᓄᓇᕗᑦ X0A 0H0, ᐅᕝᕙᓘᓐᓃᑦ ᐅᖄᓚᓗᑎ ᐅᕗᖓ  (867) 975-8246. 

ᐊᖏᕈᑎᒥ ᐊᑎᓕᐅᕈᕕᑦ, ᐊᖏᖅᓯᒪᕗᑎᑦ ᑖᒃᑯᐊ ᕿᑭᖅᑕᓃᒃᑯᑦ ᑐᑭᓯᒋᐊᕈᑎᓂᒃ ᐊᑐᕈᓐᓇᕐᓂᐊᕐᓂᖏᓐᓄᑦ ᐊᒻᒪᓗ ᐊᑏᑦ 
ᖃᐅᔨᒪᔭᐅᓗᓂ, ᐃᓕᓐᓂᐊᖅᓯᒪᔭᑎᑦ, ᐱᓕᒻᒪᒃᓴᕈᑎᒋᓯᒪᔭᑎᑦ ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔮᕆᖃᑦᑕᖅᓯᒪᔭᑎᑦ ᑲᑐᔾᔨᖃᑎᒋᔭᐅᔪᓄᑦ 
ᑖᔅᓱᒥᖓ ᐱᓕᕆᐊᒥ.   
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ᕿᑭᖅᑕᓂ ᐱᔪᓐᓇᕐᓂᕆᔭᐅᔪᓂᒃ ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᒐᒃᓴᐅᓂᐊᖅᑐᓄᑦ 
ᐃᖅᑲᓇᐃᔭᕆᐅᖅᓴᕈᑎᒋᔭᐅᓂᐊᖅᑐᓂᒃ ᑲᑐᔾᔨᖃᑎᖃᕐᓂᖅ (Q-STEP)  

ᐊᖏᕈᑎ 
ᓇᓗᓇᐃᖅᓯᔾᔪᑎ: 

ᑖᓐᓇ ᐅᖃᓕᒫᖅᓯᒪᔭᕋ ᐊᖏᕈᑎ ᐊᒻᒪᓗ ᐊᖏᖅᓯᒪᕗᖓ ᐃᓚᒋᔭᐅᔪᒪᓗᖓ ᑖᔅᓱᒥᖓ  ᕿᑭᖅᑕᓂ ᐱᔪᓐᓇᕐᓂᕆᔭᐅᔪᓂᒃ 
ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᒐᒃᓴᐅᓂᐊᖅᑐᓄᑦ ᐃᖅᑲᓇᐃᔭᕆᐅᖅᓴᕈᑎᒋᔭᐅᓂᐊᖅᑐᓂᒃ ᑲᑐᔾᔨᖃᑎᖃᕐᓂᕐᒧᑦ ᐱᓕᕆᐊᖓᓂ, ᐊᒻᒪᓗ 
ᐊᐱᖅᑯᑎᒋᓯᒪᓚᐅᖅᑕᒃᑲ ᑭᐅᔭᐅᑦᑎᐊᖅᓯᒪᓪᓗᑎᒃ.   

 

* 18 ᑐᖔᓂ ᐊᕐᕌᒍᖃᕈᕕᑦ, ᐊᖏᖅᑕᐅᒋᐊᖃᕋᔭᖅᑐᑎᑦ ᐊᖓᔪᖅᑳᕆᔭᕐᓄᑦ ᐸᖅᑭᔨᒋᔭᕐᓄᓪᓘᓐᓃᑦ.   

ᐊᖓᔪᖅᑳᖑᓪᓗᖓ ᐸᖅᑭᔨᐅᑎᓪᓗᖓᓘᓐᓃᑦ ᐆᒥᖓ __________, ᐊᖏᖅᓯᒪᕗᖓ ᒪᓕᓪᓗᒋᑦ ᖁᓛᒍᑦ 
ᓇᓗᓇᐃᔭᖅᑕᐅᓯᒪᔪᑦ.  

 

ᐊᑎᓗᒃᑖᑎᑦ: 

 

ᐊᑎᓕᐅᕈᓰᑦ:      ᐅᓪᓗᖓ: ______________________________ 
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