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og % Hide Tanning Camp Application Form
; OZ ‘ Department of Culture and Lands Protection

R A PO Box # 412, Behchokg, NT XOE 0YO
e Lands TLes 867.392.6381 » 867.392.6406

APPLICANT INFORMATION

Full Name:

First Last
Address:

Street Address/PO Box

City/Town Province Postal Code
Phone: Email:

Social Insurance Health Care

Birth Date: Number: Card Number:

QUESTIONS

YES NO
Are you a Thche Citizen? | |
Do you belong to another indigenous YES NoO Ifyes, canyou name
group? O [0 theindigenous group:
YES NO
Are you 19 years and over? | |
Are you fully committed to participatingin  YES NO
a hide tanning camp for 9 days? | [J If not, can you explain:
YES NO YES NO
Do you have a vehicle? * | [J If not, do you need transportation? [] [
*Event hosted at Dehk’e / Frank Channel, and
participants will not be staying overnight.
YES NO
Do you consent to being filmed? O O
Do you consent to being interviewed on YES NO
camera? O O

SIGNATURE

| certify that my answers are true and complete to the best of my knowledge.

Signature:

Date:

Submit Application to:

Treeva Richardson
Email:treeva.richardson@tlicho.ca,

or submit in person to Ttichg Government, Department of Culture and Lands Protection
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