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Indigenous Directions Elders Fund
APPLICATION FORM

Personal Information

Name: | ‘

Student number: | |

Are you a citizen of the First Nations, Inuit and Métis nations in Canada?

DYes D\lo

If yes, please provide the following information:

Nation: | |

Community of origin: | ‘

If you do not know your nation and/or your community of origin, please provide
an explanation below:

Elder’s Information

Please note Indigenous Directions will pay Elders directly. Successful applicants will be required
to provide the Elder’s payment information including SIN number, birth date and address.

Elder's name: | |

Is the Elder a member of your immediate family? DYesleo

1455 De Maisonneuve Blvd. W., Montreal, Quebec, Canada H3G 1M8
Tel. 514-848-2424 concordia.ca
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Elder’s nation:

Elder's community of origin:

If the Elder is unable to provide their nation or their community of origin, please
provide an explanation in the space below:

Thesis Information

Program:|

Year: | ‘

Thesis supervisor(s): | |

Have you successfully completed all your course requirements? DYesDNo

Please provide the title of your thesis and a short abstract in the space below.
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Please explain why an Elder is necessary to complete your thesis in the space below:

Please provide a detailed budget of projected expenses.

Completed application forms should be emailed to indigenous.directions@concordia.ca.
The deadline to submit is Friday,September 29", 2023 at 5pm.
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