KLUANE FIRST NATION

P.O. Box 20, Burwash Landimg, Yukoa Termritory YOB 1V0
Main Ph: {867) 841-4274 Fax (867)841-5900 Tol Free 1-866-558-5587

Nomination Form

Boards/Committees
Name:
Address:
Telephone: Email:

What interests you about sitting on the Board/Committee for which you are applying?

Please list any skills/experience that is relevant to the Board/Committee, for which you are applying:

Please list any other Boards and/or Committee’s you have sat on:

Please check which Board/Committee you are applying for:

[JElection Committee CConstitution Committee [ICitizenship Committee

[BL School Committee

Please return completed forms to the Governance department email: registrar@kfn.ca
For more information or questions please call: (867)841-4274 Ext 255
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