
 SEQ CHAPTER \h \r 1       Canadian Aboriginal AIDS Network

11TH Annual General Meeting and Skills Building Forum

June 22-25, 2009

Delta Winnipeg

                          350 St. Mary Avenue, Winnipeg, MB

                Theme:  “Moving Forward.......YES WE CAAN”
Schedule at a glance:

	Date
	Event

	Mon June 22
	CAAN Board & APHA delegates arrive

	Tues June 23
	APHA Caucus, other delegates arrive

	Wed June 24
	Skills Building Forum, Wedding, Honoring Feast and Celebration

	Thurs June 25
	CAAN Annual General Meeting– concludes 1pm (some travel out)

	Fri June 26
	 Travel out for remaining delegates


Please read this before continuing:

Section I: 
The registration form is for anyone who plans on attending so we know the overall numbers for breaks, meals and meeting room size. 

Section II: 
This is the scholarship application form only if you are asking CAAN to cover your costs. Aboriginal People Living with HIV/AIDS receive priority.

Section III: 
This section collects travel information and only needs to be completed if you are seeking CAAN to cover your travel. 

DEADLINE FOR SCHOLARSHIP APPLICATIONS: April 30, 2009 @ 4 PM (ON time)

Please fax/email completed application to CAAN at (604)266-7612 or info@caan.ca

Section I: REGISTRATION (To be fully completed by all)



Please print clearly
CAAN Scholarships:

_____ Yes, I need a travel scholarship and cannot attend without one

_____ No, I have my travel costs covered

DEADLINE FOR SCHOLARSHIP APPLICATIONS: April 30, 2009 @ 4 PM (ON time)

      Please fax/email completed application to CAAN at (604)266-7612 or info@caan.ca

Section II: SCHOLARSHIP APPLICATION (If needing assistance)
Note: You do not have to share personal information you do not feel comfortable with. This information is used only to help us select delegates from different backgrounds so we hear their voice. You may leave some sections blank if you so choose, but we ask that you fill out all information to the best of your abilities.  All information is kept confidential.

ABOUT YOU: (Please circle)
	Aboriginal Ancestry: 
	How old are you?

	I am an Inuk

	Yes
	No
	Under 24
	25 - 34
	35 - 44
	Over 45

	I am Métis
	Yes
	No
	

	I am First Nations
	Yes
	No
	Other ancestry:

	Gender:
	Female
	Male
	Transgendered /Intersexed

	I identify as:
	Heterosexual
	2-Spirit/Gay/Lesbian
	Transgendered/Intersexed

	
	Another way:


· 
I am an Aboriginal Person Living with HIV or AIDS:

Yes

No
· 
Are you a full (voting) member of CAAN?


Yes

No
· 
I will be attending:
As an Individual


Yes

No




For an Organization


Yes

No

Which organization (if applicable): _________________________________________

REFERENCE PERSON: ____________________________________________

Their phone #: (________) ___________________________ (support letter required)

Declaration: I declare all the information provided in this application to be true

Signature: _________________________________ Date: ___________, 2009

I authorize ___________________________to be my official contact and is authorized to access any information regarding my scholarship application.
Answer questions 1 & 2 on a separate piece of paper:

1. 
Why do you want to attend?

2. 
What do you plan on doing with the skills/information you gain?

3. 
Have you attended any of the following CAAN events:

· 
AGM, June 2008, Ottawa ON



Yes
No
· 
Wise Practices Conference, Nov. 2008, Toronto ON
Yes
No
· 
Indigenous Satellite Aug. 2008, Mexico City, Mexico
Yes
No
· 
AGM 2007, June 2007,Montreal QC


Yes
No
DEADLINE FOR SCHOLARSHIP APPLICATIONS: April 30, 2009 4 PM (ON time)

SECTION III: TRAVEL INFORMATION

City or Town you will travel from: ______________________________________

Name as it appears on your identification: _______________________________

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

Which costs do you need covered: (please check all that apply)

_____ Air



_____ Hotel:
_____Smoking

_____ Bus





_____Non-smoking



_____ Train



_____ Meals (breakfast/lunch is served every day)

_____ Car: # of kilometers _________________ return

How far are you from the airport, bus or train station? _________________________

Will you have airport parking costs? Yes
No

Ground fare?
 Yes
No

Departure Date:  ________________ 
Time: ________________

Return Date: 
__________________
Time: ________________

I require CHILDCARE ASSISTANCE: (please include names and ages of children)

____________________________________________
Age ________

____________________________________________ 
Age ________

____________________________________________
Age ________

____________________________________________
Age ________

I request to bring my child(ren) with me:
Yes
No
(Not all requests can be met)

I am a single parent:



Yes
No

Emergency Contact Person: ____________________________________________

Their phone # (_______) __________________________________________

SPECIAL NEEDS: (please check off any that apply)

	
	Mobility (wheelchair)

	
	Fridge for medications

	
	French Interpretation (available in some sessions)

	
	ASL (sign language)

	
	Dietary/Allergies, if yes, what kind:

	
	Travel Companion required - Name: 

	
	Other:




PLEASE NOTE:  We must be also be advised of Travel Companion requests by April 30, 2009 Otherwise we are unable to cover costs.



Have you cancelled any CAAN sponsored travel in the last year? 
Yes
No

DEADLINE FOR SCHOLARSHIP APPLICATIONS: April 30, 2009 4 PM (ON time)



Name: _______________________________ Job Title: ______________________





Address: __________________________________ City: __________________





Province/Territory: _______________	Postal Code: ________________





Email: ________________________________________________





Affiliation: _____________________________________________________


(From which department, community or Aboriginal ancestry)





Phone:  (_______) ________________________ Fax: _______________________
















