
 
 
 
 
 
 
     

Section A: Personal Information 
First Name: Last Name:  

ϒ Male ϒ Female 

 
Labrador Inuit Land Claims Agreement beneficiary #: 

 
N  

Date of Birth: (DD-MM-YYYY) 

Home Address: (P.O. Box or Street Address) 

Community: Province/Territory: Postal Code: 

Telephone (Home): Telephone (cell): 

Email (please print clearly): 
  

Age category:  
o 18-30 
o 30-45 
o 45-65 
o 65+  

 

Section B: Professional Information  
Only fill in what is applicable. If you work in the arts field, support the crafts sector, support the arts, etc 
Business/Work Name:  Work title: 



  
   

Have you applied to attend any NG events before?  

Yes ____   No ____ 
If yes, please list the event(s) and briefly describe your role or how you participated. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Business Address: (P.O. Box or Street Address): 

Community headquarters: Province/Territory: Postal Code: 

Telephone (Home): Telephone (cell): Telephone (Work): 

Email (please print clearly): 

 

Section C: Tell us about yourself and why you want to attend 
Please feel free to add a separate sheet if you need more space 
Tell us about yourself. Tell us about your connection to the arts and how you currently advocate for or support the 
art/craft sector.  
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 

 Why do you think you would make a good addition as an attendee? 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

  Are you comfortable sitting on a panel or presenting at the conference, if that opportunity arises? 
 
Yes ___ No ____ 
If yes, please explain and list what topics you are comfortable speaking about. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 



  
 
 

How will attending this conference help you in your professional career? 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Will you be willing to share the information you learn once you return to your home community? 
 
Yes ___ No ___ 
 
If yes, how would you share the information with your home community? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Section D: Other 
Do you have any problems with flying? If yes, please explain 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

 Do you have a Passport for travelling? 
 
Yes ___   No ___ 

 Do you have any allergies to food or dietary restrictions? 
 
 Yes ___   No ___ 
 If yes, please explain. 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

  Do you have any mobility issues? 
 
Yes ___ No ____ 
If yes, please explain. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 



  
Is there anything else you feel that we should know about you regarding travel or participating? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 

 

Please forward completed applications to Chantelle Evans, Arts Services Manager. 

Chantelle.evans@nunatsiavut.com or fax (709) 923 2366  

Thank you for taking the time to complete your application for the Arctic Arts Summit. We look forward 
to reviewing your application and will notify you once the Selection Committee makes a decision.  

We will work with successful applicants to provide funds. 

All applicants must have a valid Passport for travelling outside of Canada. 

Note: All information submitted in this application is confidential and will only be used for selection and planning. Keep a 
copy for your records. 

 

Section E: Signature 
Artists complete this section 

 
Name (please print):                                                                                                                         

Signature: Date:   

 

FOR OFFICE USE ONLY: 

 
NGLCTAD employee (please print):     

Date received:   Time received:    
 
Signature:  
 

 

 

mailto:Chantelle.evans@nunatsiavut.com

