A oA DbPP* g CAJ/cDPNC
Inuit Ugausinginnik Taiguusiliuqgtiit
P.O. Box 1000, Station 1000, Station 810
Igaluit, NU XOA OHO

NOMINATION FORM

INUIT UQAUSINGINNIK TAIGUUSILIUQTIIT

Nominee's Name:

Address:

Telephone Number:

Email Address:

Person/organization

making nomination:

Address:

Telephone Number:

Email Address:
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A oA DbPP* g CAJ/cDPNC
Inuit Ugausinginnik Taiguusiliuqgtiit
P.O. Box 1000, Station 1000, Station 810
Igaluit, NU XOA OHO

FOR PERSON NOMINATING:

Please write in a letter why you are recommending the nominee for
appointment to the Inuit Ugausinginnik Taiguusiliugtiit, and indicate
how his/her qualities are:

Please submit your nomination form to:

Inuit Ugausinginnik Taiguusiliugtiit

P.O. Box 1000, Station 810, Igaluit, Nunavut XOA OHO
Toll free number 1855 232 1852

Tel: (867) 975-5552 Fax: (867) 975-5539

e-mail: ekilabuk2@gov.nu.ca or IUT@gov.nu.ca

Website www.taiguusiliugtiit.ca

Submit
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