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Date:  




Please complete registration form 
Name: ________________________________________________________________________  

Gender:  Male        Female                           Residing Area:  Urban          Rural        

Aboriginal Group:  Status
      Non-status
   Métis

    Inuit

Treaty Number: _____________________

Name of Community: ____________________________________________________________

Drivers License Number: _______________________________________

Social Insurance Number: _______________________ Date of Birth: _____________________

Name of last attended school: _____________________________________________________

Last Grade Completed: _________ Diploma / Certificate: Yes_____ No _____

Current Mailing Address: _________________________________________________________

City: __________________________ Province: ______ Postal Code: _____________________

Phone Number: (____) __________________      Cell Phone: (____) _____________________
Fax Number: (____) __________________

*Email Address: ________________________________________________________________
Where did you hear about the training? _____________________________________________
Signature: ___________________________________

This personal information is being collected under the authority of The Public Schools Act for School related purposes.  It is protected by the Protection of Privacy provisions of The Freedom of Information and Protection of Privacy Act and the Personal Health Information Act.  If you have questions about the collection, please contact the Indigenous Leadership Development Institute, Inc. 









Please fax this registration to


 (204) 940-1719








Aboriginal Leadership Institute, Inc.


Mail to:


101-1874 Portage Ave.


Winnipeg, Manitoba


R3J 0H2














