
   RCMP-QFN 

Summer Student Program Application 

 

ALL FIELDS ARE MANDATORY 

Personal Information: 

Name: SIN: 

Address: 

Telephone #: 

E-mail:

Date of Birth: 

Gender: 

Female: 

Marital Status: 

Single: 

Male: Married: 

Non-binary Person: Other: 

No. of Dependents: Age of 

Dependents: 

Preferred Language: English: French: Other: 

Are you a member of Qalipu First Nation? Yes: No: 

If no, do you identify as Indigenous? Yes: No: 

Do you have a disability? Yes: No: 

If yes, please specify: 

Education Information: 

Highest Level of Education Attained: 

Grade Level Completed: Year: 

Post-Secondary Completed: Year: 

Are you currently registered as full-

time student? 

Yes: No: 

If yes, please indicate: Program of Study: 

Institution: 

Do you intend on returning to full-

time studies in September? 
Yes: No: 
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Please state your employment goals: 

Please indicate any barriers that may affect your ability to obtain or maintain employment: 

(Check all that apply) 

Lack of Labour Force Attachment Economic 

Lack of Work Experience Dependent care 

Lack of Transportation Lack of marketable skills 

Remoteness Physical, emotional, or mental health 

Language Education: 

Other (please specify): 

Declaration 

I consent to Qalipu First Nation accessing relevant information from ARMS and Employment 

Services Offices.  I also consent to my application being used for administrative purposes, including 

public documents such as meeting minutes, reports, and board materials, in line with Service Canada 

and Qalipu First Nation guidelines.  I consent to Qalipu First Nation sharing my information with 

the RCMP and Service Canada.  By signing this form, I authorize Qalipu First Nation to discuss or 

release information related to this program.  I understand that this authorization shall remain in 

effect until revoked by me in writing. 

_____________________________________________________________________________________ 

Signature of Applicant 

_____________________________________________________________________________________ 

Date of Application (Month/Day/Year) 
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Submit Applications To: 

Education & Training 

RCMP/Qalipu First Nation Summer Student Program 

3 Church Street 

Corner Brook, NL   A2H 2Z4 

E-mail: employmentprograms@qalipu.ca

Telephone: 709-634-5045 

FAXED APPLICATIONS CANNOT BE ACCEPTED 

YOUR APPLICATION WILL NOT BE CONSIDERED COMPLETE 

IF THE FOLLOWING ARE NOT ATTACHED: 

• Completed RCMP-QFN Summer Student Program Application

• Resume

• Cover letter

• Photocopy of valid driver’s license (front and back)

• Photocopy of birth certificate (front and back)

• Proof of Qalipu First Nation membership.  Submit a photocopy of one of the following:

o Front and back of valid Secure Certificate of Indian Status (status card)

o Valid Temporary Confirmation of Registration (call 1-800-567-9604 to request a new

copy)

o Non-status applicants must provide supporting documentation that they identify as

Indigenous.  Some examples include a letter indicating that you applied for QFN

membership but were denied, a membership letter from a recognized Indigenous

community or organization etc.

• Proof of enrolment in full-time studies

• Fall post-secondary transcript

• Current certificate of conduct

All applications must be received no later than 12:00 P.M. (noon) on the third Friday of January. 

Revision #7 
Last Revised: November 24, 2025 
ET-TMP-023

Page 3 of 3


	Name: 
	SIN: 
	Address: 
	Telephone: 
	Address_2: 
	Email: 
	Address_3: 
	Date of Birth: 
	Nonbinary PersonNo of Dependents: 
	OtherAge of Dependents: 
	Highest Level of Education Attained: 
	Grade Level Completed: 
	Year: 
	PostSecondary Completed: 
	Year_2: 
	NoProgram of Study: 
	NoInstitution: 
	Please state your employment goalsRow1: 
	Other please specify: 
	Date of Application MonthDayYear: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Text44: 
	Check Box13: Off


