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PEGUIS FIRST NATION 
Treaty Land En tlement 

Trustee Applica on Form 
 

Posi on Applied For:   □ Financial Trustee   □ Community Fund Trustee 

Peguis Band Member:    □ Yes □ No Membership Number: ___________________________________ 

Place of Residence:    □ Reside On-Reserve □ Reside Off Reserve  

Legal Name:     _____________________   ___________________________  _______________________ 
   Last name   First Name     Middle Name 

 
Date of Birth    _____________________   ___________________________  _______________________ 
   Date    Month      Year 

Are you a resident of Canada:    □ Yes □ No 

Contact Number: 

Home: (       )  ___________________ Business: (        ) ______________________ Cellular: (         )   ___________________ 

Home Address: ________________________________________________________________________ 

   ________________________________________________________________________ 
   City/Town   Province    Postal Code 

Email Address: _______________________________________ 

Educa on: 

Name & Loca on of 
Educa onal Ins tu on 

Grade/Degree Obtained Major Date A ended/Obtained 
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Employment and Other Related Experience:   

Start with the most recent experience.  Describe your knowledge, skills and abili es that demonstrate your 
qualifica ons for the trustee posi on for which you are applying.  

Posi on/Title   

Job Descrip on   

Employer   

Employee Address   

Reference Contact Number   

 

Posi on/Title   

Job Descrip on   

Employer   

Employee Address   

Reference Contact Number   

 

Posi on/Title   

Job Descrip on   

Employer   

Employee Address   

Reference Contact Number   

 

Job Skills: 

Use the following space to provide any addi onal informa on that you think would be helpful in our evalua on 
of your trustee applica on.  This can be including specializa on training, seminars, workshops, accredita ons, 
special achievements, or valuable skills. 
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References: 

Please provide reference le ers from minimum of 2 and not more than 3 persons that are not of whom are 
rela ons. From the references there should be detailing your educa on or experience rela ve to the Trustee 
Posi ons, and one should detail your character and integrity as a person.  List the full name, address, contact 
number and rela onship of up to 3 persons that you would like to use as reference: 

Full Name   Address   Contact Number  Rela onship 
    
    
    

 
Financial:  
 
No person presently or recently insolvent and/or in bankruptcy will be nominated. 

Are you now, or have you ever declared or been pe oned into bankruptcy:  □ Yes □ No 
If yes, please provide details: 
 

 
 
 

Are you presently or recently insolvent: □ Yes □ No 
If yes, please provide details: 
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Criminal: 
 
All persons nominated as Trustee are subject to a criminal record check. 

Have you ever been convicted of any criminal code viola ons: □ Yes □ No 
If yes, please provide details: 
 

 
 

 

Are you bondable: □ Yes □ No  (Provide a statement of eligibility) 
 
Miscellaneous: 
 
Peguis First Na on have a drug free policy. Applicants must be drug free. 

Do you agree to drug tes ng:  □ Yes □ No 

Is there currently a conflict of interest if you have selected as a Trustee: □ Yes □ No 
If yes, then provide details: 
 

 
 
 

It must be stated.  Do you have full and complete mental capacity: □ Yes □ No 

DO you lead a healthy non-abusive lifestyle:  □ Yes □ No 
 
Provide a one-page summary on why you are applying for the Trustee Posi on. 
 
Declara on and Consent: 
 
I confirm and declare that the above informa on is true, accurate and complete.  I understand that, in the event, 
any of the above informa on is found to be materially untrue or inaccurate, that my applica on will not be 
considered by the Nomina ng Commi ee; or if the process has been completed, my appointment may be 
revoked or nomina on for elec on will be withdrawn (whatever that case may be) 
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I understand that all informa on on this applica on is subject to verifica on, and I consent to criminal history 
and background checks.  I also agree that you may contact references and educa onal ins tu on listed on this 
applica on.  
 
I hereby authorize and consent to the release of informa on and for the purposes of the Freedom of informa on 
and Protec on of Privacy Act, I authorize and consent to the use by or the disclosure to Peguis First Na on of any 
personal informa on that is collected for the purposes of processing this applica on and explaining 
Commi ee/Council decisions to the Member of Peguis First Na on. 
 
Date:  ____________________, 20 _________ Applicant Signature:  ________________________________ 


