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Application Form
Resilience and Care Work
Please fill out the following form and send it to us by email at info@siikuun.ca. Files will be 
considered complete only once this application and the telephone interview are complete. 

First Name:* _____________________________

Date of Birth: ___________________________

Phone: __________________________________

Emergency 
Contact 
First Name: ______________________________

Emergency 
Contact 
Relationship: ____________________________

Address: _________________________________

___________________________________________

___________________________________________

Level Education Completed:

Primary Secondary

College/University/Vocational

Title of 
Present
Employment: ____________________________

Last Name:* ______________________________

Email: ___________________________________

Emergency
Contact 
Last Name: ______________________________

Emergency 
Contact 
Phone Number: _________________________

Gender:       Male   Female

   Transgender    Other

Do you have a Health Care Card:

Yes  No

Health Care 
Card Number: ___________________________

Do you have status card:

Yes  No

Band Number: ___________________________ 

Organization
Name and 
Location: ________________________________

Phone
819-668-8337
Email
info@siikuun.ca
Address 
St-Gabriel de Brandon, Quebec J0K 2N0



How did you hear about us: 

_________________________________________

Is it okay to speak to another member of 
your household?

Yes  No  Other

_________________________________________

Please list any dietary restrictions due to previously diagnosed conditions 
(Example: Diabetes)*:

____________________________________________________________________________________________

____________________________________________________________________________________________

Please let us know your reason(s) for wanting to come to Siikuun. Your information is 
confidential.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Do you have any questions or concerns for us at this time? 

____________________________________________________________________________________________

____________________________________________________________________________________________

This is for the kitchen to know prior to intake.

Please provide more details  if necessary

Languages Spoken: 

___________________________________________

Is it ok to leave a voicemail on the phone 
number you have provided:

Yes  No 

Phone
819-668-8337
Email
info@siikuun.ca
Address 
St-Gabriel de Brandon, Quebec J0K 2N0
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