
EDUCATION COMMITTEE APPLICATION 2024-2027 
NFN appreciates your interest in applying to become a member of an Advisory Committee.  To assist 
in the selection process, please complete all sections to provide a clear understanding of your 
background and knowledge of how you can benefit the committee. 

Date 

Name 

Phone Number 

Address 

Email 

NFN Registry Number 

Please indicate the category you would be representing: 
Youth Elder Citizen at Large 

Have you served on any advisory committees in the past? If so, please list the name(s) of the 
committee(s)? 

Focusing on the mandate of the committee you are applying for, tell us why you wish to participate 
on that committee, and what skills, knowledge, and background you possess that you feel would 
directly benefit the committee you are applying for. 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 
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________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Please list any volunteer work you have done (past or present) for the community of NFN. 

Miigwech for your application! 

Submit the completed Advisory Committee Application form and submit it no later than 4:00 p.m. 
on Friday, April 4 , 2025 to the attention of: 

Eric Schnell, Director of Administration 
Nipissing First Nation 

36 Semo Road, Garden Village, ON P2B 3K2 
Or by email to erics@nfn.ca or by fax to 705-753-0207
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