
2020 Tłıc̨hǫ Imbè Participant Application

To apply, contact career@tlicho.com for application or you can download it at the Tłıc̨hǫ Įmbè Program Facebook page or 
at www.tlicho.ca.  Completed applications should be e-mailed to: career@tlicho.com 
 For more information or any questions, email;  
  Program Manager: Zemie Daniels zemie.daniels@tlicho.ca  
  Assistant Program Manager: Samantha Migwi samantha.migwi@tlicho.ca  
  Program Development Officer: Paul Cressman: paulcressman@tlicho.com  

Which communities are you applying for? Are you a Tłıc̨hǫ Citizen? 
   Behchokǫ̀   Whatì    Gamètì  Wekweètì  Yes  or  No 

Applicant Information 

First Name Last Name SIN  
Name: 

House # PO Box # Community Prov/Terr Postal Code 
Address: 

Contact  Home Phone Mobile Phone Email 

Info:  

Previous Employment (Fill in previous employment or attach resume) 

Company: Job Title: Dates of Employment:  

1) 
Job Description: 

Company: Job Title: Dates of Employment:  

2) 
Job Description: 

Company: Job Title: Dates of Employment:  

3) 
Job Description: 

Education 

High School Grade Completed Month/Year of Completion 

College Year(s) Completed Program/Degree 

If you have plans for post-secondary, which college(s) are you attending or applied to? 

Skills (Certifications, licenses, achievements, abilities, etc.)(Ex: Hard worker? Have your First Aid? Drivers? Etc.) 

References : 

Name: 
1) 

Phone: 

: Company/ Position: 

 Email: 

Name: 
2) 

Phone: 

Company/ Position: 

Email: 

Data Information (This information is strictly for evaluating and gathering statistics for the Tłıch̨ǫ Įmbè program. It does 
not affect your application). 

Have you applied to the Įmbè program before?    Yes   or    No What is your gender identity? Male      or Female 

mailto:phoebewetrade@tlicho.com
mailto:jennymantla@tlicho.com
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