Lii Michif Otipemisiwak
Family and Community
Services

Taanishi!
Application for Kikékyelc: A Place of Belonging

Date of Application:

Applicant’s Information
e Name:

e Prounouns:

e Date of Birth:

e Indigenous Ancestry:
0 First Nation Status |:| Band: Non—Status|:|
0 Metis MNBC Citizenship Card: Yes |:| No I:l
0 Inuit

e Contact Number:
e Other Method of Contact (i.e.: Facebook/Email, etc.)

e Current Address:
e [f Under 19, Name of Legal Guardian:
0 Legal Guardian’s Contact Information:
e Previous Landlord’s Contact Number:
O Reason for Leaving?

Family and Other Significant Connections to Applicant

Name Relationship Contact Information
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4. Connection to Indigenous Cultural Identity

e On ascale from 0 to 10 how connected is the applicant to his/her/their First Nation, Metis

or Inuit cultural identity?

0

10

0 Means: While the applicant identifies as
First Nations, Metis or Inuit, he/she/they are
is not involved in their culture. He/she/they
is not close to his/her/their family, does not
have an Elder in his/her/their life and does
not engage in cultural or spiritual practices.
The applicant does not see his/her/their
cultural identity as a significant part of
his/her/their life.

10 Means: The applicant identifies as First
Nations, Metis or Inuit and is actively
involved with his/her their family, is close to
an Elder and participates regularly in cultural
practices and traditions. The applicant
recognizes his/her/ their cultural identity as
a significant part of his/her/their life.

e Can you think of some supports the applicant might need to move the number higher?

5. Referral Source
e Name:

e Relationship to Applicant:

e Agency Name:

e Contact Number:

e Email Address:

e Reasons you believe applicant is a suitable candidate for Kikékyelc: A Place of

Belonging?

6. Experience with Child Welfare

e Currently in Foster Care|:|

e Independent Living Arrangement
e Youth Agreement
e Agreement with Young AduIt|:|
e Aged Out Care within past 7 Years|

e Currently Receiving Support Services from a Delegated Aboriginal Agency or the Ministry

of Children and Family Developm|:|
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7. Community Living British Columbia (CLBC)
e Isthe applicant currently receive CLBC Services? Yes|:| No |:|
0 If so, name of CLBC Worker:
0 What CLBC services are being provided?

e Has the applicant been referred to CLBC services?
0 Yes

o No L__k_l
o0 Ildont nowl
0 Not eligible | |

8. Education
e Is the applicant currently attending school? Yes I:l No |:|
0 Ifyes, which school
0 What grade or post-secondary program?

9. Income
e What is the applicant’s source of income?

10. Transportation
e Does the applicant have a vehicle? Yes |:| No |:|

11. Rental History
e Has the applicant lived independently before? Yes |:| No |:|

e |[f yes, how would the applicant’s social worker describe the applicant’s tenant
experience?

e How would the landlord describe the condition of the unit upon moving out?

e What is the reason the applicant is seeking a new residence?
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12. Expectations at Kikékyelc: A Place of Belonging
o Kikékyelc: A Place of Belonging has is an alcohol and drug free apartment complex. On a
scale from 0-10, how confident are you that the applicant will not consume alcohol or
use drugs at the apartment?

0 10
0 Means: While | know the applicant will 10 Means: While the applicant may drink
want to follow the rules, the applicant alcohol or use drugs from time to time, the
struggles with addictions and has been applicant generally leads a clean and sober
unable to remain clean and sober for lifestyle and will be able to abide by this
long periods of time. policy without a problem.

e How would the applicant complete this scale and explain the number selected?

e What supports do you think the applicant would need to move the number higher?

13. Other Significant Information
e Please provide any other information about the applicant that you think is important for
the Review Panel to know in their review process.

MAARSII, KUKSTEMC
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