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Canadian Aboriginal AIDS Network 
6520 Salish Dr. Vancouver, B.C. V6N 2C7

Phone # (604)266-7616   Fax # (604) 266-7612
National Aboriginal Youth Council on HIV/AIDS Application

Confidential once completed
Date:                                               


Name:                                                                       

Address:                                                                               



City:                                                                        Postal Code:



Home phone:                                                          Cell/Mobile:


E-mail Address:



Current School:                                                     Grade:



Job Title:



Do you have PHOTO IDENTIFICATION from a government agency? 
Yes
No

	Aboriginal Ancestry: 
	What youth age range are you?

	I am an Inuk

	Yes
	No
	Under 17
	18-21
	22-25
	26-29

	I am Métis
	Yes
	No
	

	I am First Nations
	Yes
	No
	Other ancestry:

	Gender:
	Female
	Male
	

	I identify as: (Optional- The National Aboriginal Youth Council on HIV/AIDS supports youth regardless of their identity) 
	Heterosexual
	2-Spirit/Gay/Lesbian
	Transgendered/Intersexed

	Other: 
	


Optional – The National Aboriginal Youth Council on HIV/AIDS values the input of Aboriginal youth living with HIV/AIDS and would like to support them by attempting to have at least 2 spots available on the Council specifically for Aboriginal youth living with HIV/AIDS. If you feel comfortable, then please answer the following: 
· I am an Aboriginal Person Living with HIV or AIDS:
             Yes
           No
1. What do you know about the Canadian Aboriginal AIDS Network?









How did you hear about the National Aboriginal Youth Council on HIV/AIDS?








2. Why do you want to be a part of the Canadian Aboriginal Aids Network & the National Aboriginal Youth Council on HIV/AIDS?









3. What qualities, skills and experience do you possess and would you bring to the National Aboriginal Youth Council on HIV/AIDS? 








4. What are your future goals?








5. List your Interests and Activities (Hobbies, Values, Organizations, Clubs, Sports, Positions held, etc.):









6. What do you see is the role of youth in our society, and how would you like that to change in the future.






What do you know about HIV/AIDS?








7. What can we do to increase awareness for HIV/AIDS?









8. Are you willing/able to: 
1. Attend monthly teleconference meetings? 



Yes __ or No__
2. Communicate regularly through facebook and email?

Yes__ or No__
3. Occasionally travel across Canada for a meeting/conference?
             Yes __ or No__
9. Please provide two references (one youth and one adult). Please see pages 4 and 5 of this application for information to provide and adult and a youth peer) for a personal reference.
Reference #1                                                 

Name:                                                            
Address:                                                        
Phone:                                                            
Cell/Message                                                 
E-mail Address:



Reference #2                                                 

Name:                                                            
Address:                                                        
Phone:                                                            
Cell/Message                                                 
E-mail Address:



I understand that if I am selected as a National Youth Council on HIV/AIDS member of the Canadian Aboriginal AIDS Network, I will need to attend meetings and participate in teleconference calls.  I will always conduct myself in a manner that brings honor and respect to me, the National Youth Council on HIV/AIDS and the Canadian Aboriginal AIDS Network.  
______________________________             
________________________________

Signature                                         

Date

Parents/ Guardian Signature

I give permission for____________________________to apply for the Canadian Aboriginal AIDS Network. If selected I will support him/her in attending meetings and functions related to the Canadian Aboriginal AIDS Network Youth Council. 
______________________________

_________________________________
Signature                                         

Date

Applicant: TWO references must be completed by non-relatives; one adult and one peer.

Please send your completed application form to:
Attn: CARRIE ROBINSON
Canadian Aboriginal AIDS Network

National Aboriginal Youth Council on hiv/aids Application

6520 Salish Dr Vancouver, B.C. V6N 2C7

Phone # (604)266-7616   Fax # (604) 266-7612

Reference #1/ Adult (older than 18)
Reference: Please include the following information about yourself so that we may contact you if necessary.  
Applicant’s name:


Reference’s name: 
Address: 
Email Address:
Home Phone:                                                   Cell/Mobile:

1. How long have you known the applicant?




2. What is your relationship to the applicant?




3. Is the applicant dependable?




4. Why do you recommend the applicant for this position?




_______________________________                                   ______________________

Signature


                                             Date

Important! Person completing this reference must [lace the reference in a sealed envelope and mail to the following address. 

Attn: CARRIE ROBINSON
Canadian Aboriginal AIDS Network

National Aboriginal Youth Council ON HIV/AIDS Application

6520 Salish Dr Vancouver, B.C. V6N 2C7

Phone # (604)266-7616   Fax # (604) 266-7612

Reference #2/Peer       
Reference #2/ Peer
Applicant’s name:


References’ name: 
Address: 
Email Address:
Home Phone                                                   Cell/Mobile:

5. How long have you known the applicant?




6. What is your relationship to the applicant?




7. Is the applicant dependable?




8. Why do you recommend the applicant for this position?




_______________________________                                   ______________________

Signature (Parent or Guardian if 17 or under)                         Date

Important! Person completing this reference must [lace the reference in a sealed envelope and mail to the following address. 
Attn: CARRIE ROBINSON
Canadian Aboriginal AIDS Network

National Aboriginal Youth Council ON HIV/AIDS Application

6520 Salish Dr Vancouver, B.C. V6N 2C7

Phone # (604)266-7616   Fax # (604) 266-7612
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