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 BOARDS AND COMMITTEES 
APPLICATION FORM 

Champagne and Aishihik First Nations 

Date ___________________________________ 
 
 

Applicant Name ____________________________________________________________________________ 
 
 

Mailing Address  ____________________________________________________________________________ 
 
 

________________________________________________________________  Postal Code _______________ 
 

Telephone   Daytime ___________________  Evening ___________________             CAFN Citizen?   Yes  □  No  □ 
 
E-mail address ________________________________________________   
 

Have you previously represented CAFN on a board or committee?   Yes  □  No  □  If  yes, please list below and indicate 
the number of years served.     
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

What boards, committees, commissions or councils do you currently sit on? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

Do you have other community/volunteer experience?  Yes  □  No  □  If yes, please list below. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

This form is for applying to represent CAFN on boards 
and committees.  Please complete this form and submit 
with your resume to the address at right.  If you need 
help to complete this application or require additional 
information on boards and committees, please contact 
Doreen Williams for assistance.  Additional details are 
also available at www.cafn/committee. 

Please direct your completed form and questions to: 
 

Champagne and Aishihik First Nations 
Boards and Committees 
Amy McKinnon 
PO Box 5310 
Haines Junction, Yukon Territory  Y0B 1L0 
Telephone:  (867) 634-4237   Fax: (867) 634-2760 
E-mail: almckinnon@cafn.ca 
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 BOARDS AND COMMITTEES 
APPLICATION FORM 

Please indicate which boards or committees you are interested in serving on: 
 

□  Administrative Appeal Tribunal Board 

□  Champagne Aishihik Trust Board 

□  Champagne Aishihik Community  
Development Corporation 

□  CAFN Election Board 

□  CAFN Constitution Review Committee 

□  CAFN/Haines Junction Training Trust Board 

□  CAFN Housing Committee 

□  CAFN Lands Committee 

□  Dä Kų Exhibit Design Advisory Committee 
 

Please attach your resume to this application.     Resume attached?  Yes  □  No  □ 
 

Please note, First Nations beneficiaries may apply to sit on territory-wide boards and committees through  
the Council of Yukon First Nations (www.cyfn.ca/boards_and_committees). 

 
 

Applicant Signature:   ___________________________________________  Date:  __________________ 
 

 

What is your availability to serve on this board or committee (i.e. are you available evenings, weekends, any time of week)? 
 
 
 

Are you currently employed?    Yes  □  No  □  If yes, what is your occupation and who is your employer? 
 
 
_______________________________________________________________________________________ 
 

Can you provide a criminal record check if requested?  Yes  □  No  □   
 

Are you aware of any conflict of interest that could impact your participation on this Board or Committee?  Yes  □  No  □   
If yes, please explain.    
 
_______________________________________________________________________________________ 
 

□  Alsek Renewable Resource Council 

□  Haines Junction Community Justice Committee 

□  Kluane National Park Management Board 

□  Northern Native Broadcasting, Yukon 

□  Yukon Salmon Committee – Alsek River Panel 

□  St. Elias School Council 

□  Tatshenshini Alsek Park Management Board 

□  13601 Yukon Incorporated Board  
(Yukon Inn and Yukon Plaza) 

□  Other:  _______________________________ 
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