Montreal Lake Cree Nation Youth Chief and Council
Application Form

Personal Information:

Full Name:

e Date of Birth:

e Treaty Number:

e Address:

e Email Address:

e School/Community:

Positions selected:

Chief (Open to all Sectors) 1 position

Council (2 Councils per Sectors) 6 positions

Application Questions:

1. Why do you want to join Youth Chief and Council?
(Provide a detailed explanation of your motivation, including any personal experience or

goals that inspire you to apply.)



2. What skills or qualities do you possess that would make you a valuable
member of the Youth Chief and Council?

(Highlight your strengths, such as leadership, communication, teamwork, problem solving,

etc.)

3. Describe a time when you demonstrated leadership or took initiative your

community or school.

(Share a specific example, detailing the situation, your actions and the outcome.)

4. What issues affecting young people in your community are you passionate
about, and how would you address them as a member of the Youth Chief
and Council?

(Discuss the issues you care about and propose potential solutions or initiatives you would
like to work on.)



9. How do you plan to balance your responsibilities on the Youth Chief and
Council with your other commitments (e.g., school, extra-curricular

activities, work)?

(Explain your time management strategies and how you plan to prioritize your Youth Council

Duties.)
References:
e References:
o Name:

o Relationship:

o Phone Number:

o Email Address:

e References:

o Name:

(e.g., Teacher, Mentor, Coach)

o Relationship:

o Phone Number:

o Email Address:

Signature:
e Applicant’s Signature:

e Date:

(e.g., Teacher, Mentor, Coach)

Important: Completed applications must be accompanied by a Recommendation Letter from a teacher,

mentor, or community leader who can speak to your qualifications.
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