Date

Name
Address

City, Province
Postal Code

Dear Committee,

« Self Identification as an Indigenous person. You can mention your nation and
community.

*Explain your reason(s) for applying to the Journeys program.

* Optional: provide your interests, goals and if relevant prior academic and/or work
experience.

* Optional: explain what programs interest you after you finish the Journeys transition
program.

(Your name)
Telephone Number
Email address



