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ᑲᑎᕕᒃ ᓄᓇᓕᓕᒫᑦ ᑲᕙᒪᖓ 
Kativik Regional Government / Administration Régionale Kativik 

ᑲᔪᓯᑎᑕᐅᒍᓐᓇᓂᐊᕐᑐᓂᒃ ᐱᓇᓱᒐᖃᕐᑎᓯᓂᕐᒧᑦ / Sustainable Employment 
Department / Service de l’emploi durable 

P.O. Box 9, Kuujjuaq, Québec J0M 1C0 
 

 
Project ET________________________ 

Project Start Date: 

Project End Date: 

 

Participant Information 
 

As a participant in this employment/training project, I agree to the collection, use, exchange and sharing of 

the information on this form, as well as other information pertinent to my employment status, by the Kativik 

Regional Government (KRG), Service Canada, Service Quebec and Post Script Jeunesse (PS Jeunesse).  

 

I understand that this information is required by KRG’s funding partners, notably Service Canada, to measure 

the results of the funding agreements, to evaluate the agreements’ success, as well as the success of the 

Indigenous employment programs in achieving their objectives, and finally, to meet their obligation of 

accountability by reporting on the results of the programs and their success in achieving their objectives. This 

information is also required to determine if any additional funding or services can be obtained for the benefit 

of Nunavik and urban Inuit. 

 

I understand that this information is also required by PS Jeunesse to facilitate the continuation of counseling 

and employability services to Inuit living in Nunavik or in the Montreal urban area.  

 

I understand that the KRG, PS Jeunesse and Service Canada will take all reasonable measures to ensure 

the confidentiality of information. 

 

Are you a Beneficiary of the James Bay and Northern Québec Agreement?  Yes   ☐   No   ☐ 

If no, are you a Permanent resident of Nunavik (living in Nunavik for at least one year)? Yes   ☐   No   ☐   

 
Family Name: ______________________________ First Name: ______________________________ 
  
Social Insurance Number: _________-_________-_________ 
 
Date of Birth:   _______ / ____ / ____ 

    Y  Y  Y  Y           M  M           D  D 

 
Gender:              
 
 
 
 
Personal Status:           Dependant Children :   
 
 
 
Employment situation before this project:   

Employed Not-Employed Studying 

 

Male 
 

Female 
 

Transgender 

Single Married Common 
law 

Divorced Widowed 

 

Non-binary 

 

No 
 

Yes 



 

Education:  

 

 
Mailing address:   P.O. Box _________________ Community: ________________________________ 
 
Telephone Number: _______________________ Other contact number: _______________________ 
 
E-mail: __________________________________   

 
Signature: _____________________________________________ Date: ________________________ 
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