FOND DU LAC
DENESULINE FIRST NATION

Elder Advisor Application

Fond Du Lac Denesuline First Nation Treaty #8 Benefits Trust

Personal Information

Full Name:

Phone:

Email:

Address:

Preferred Contact Method:

Please tell us about your Experience & Knowledge

(List of past Board Experience, Leadership, Work Experience, Community roles,
volunteering, caregiving, teachings, etc.)




FOND DU LAC
DENESULINE FIRST NATION

Areas of Wisdom or Guidance

(Circle or note all that apply):

Language [1 | Governance [ | Finance U | Youth [0 | Healing [ | History [ | Other:

Availability

Meeting often take place in Fond du Lac or Saskatoon. Can you travel to both

locations to attend meetings on a quarterly basis, if
needed?

Can you attend virtual meetings over zoom if necessary?

Why do you wish to serve as the elder advisor to the Trust?

Declaration

I confirm the information shared is true and that [ am a member of Fond du Lac First
Nation.

Signature:

Date:




