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General Assembly Procedures

Schedule E * 6enerql Assernb{y Delegate Application Form
Please complete this form to indicate your interest in representing your community as a General
Assembly delegate.

All applicants will be advised of the finalized list of Delegates for the current year - the names of those
applicants who do not appear on this list will be maintained in the event that a replacement or
alternate Delegate is needed.

Please direct your completed form and/or questions to:
Champagne and Aishihik First
Nations
PO Box 5309
Haines Junction, YT YOB 1L0
Telephone: (867) 634-4200
Fax: (867) 634-2108
E-mail: reception@cafn.ca

Applicant Name

Mailing Address

Postal Code

Telephone Daytime Evening

E-mailaddress

Why are you interested in being a delegate at the General Assembly?

Are you applying for a: (CIRCLE ONLY ONE)

l)Elder 2)Youth 3)Member at Large 4)Alternate

CAFN Community you wish to represent: (CHOOSE ONLY ONE

Have you previously represented CAFN as a GA delegate? Yes I No r

lf yes, please include details

Please note:
r Delegates MUST be available for the General Assembly and may be required to review and discuss GA resolutions prior to the

GA.

r Delegates MUST be available for meetings in addition to the General Assembly.
r GA delegates for each community shall be composed of one Elder, one Youth and three community members at large.
r GA delegates must not be CAFN staff.
r GA delegates MUST consult with their community prior to and following the General Assembly to ensure they communicate

local views and decisions made at the General Assembly.
. GA delegates will receive honoraria and travel determined by First Nations Council.
r lt is important to keep your contact information current so that delegates can be kept up-to-date throughout the - please

notify us of changes to your address and/or telephone number.
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