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 Taanishi Elders! 
Application for Kikékyelc: A Place of Belonging 

1. Date of Application:  __________________

2. Applicant’s Information
• Name: ______________________________
• Date of Birth: ________________________
• Indigenous Ancestry:

o First Nation       Status    Band: _________________ 
Non-Status

o Metis MNBC Citizenship Card: Yes       No  
o Inuit

• Telephone Number: ____________________________
• Current Address:

_____________________________________________
• Emergency Contact

1. Name: ________________________________

Relationship to you: _____________________

Telephone Number: _____________________

2. Name: _________________________________



707 TRANQUILLE ROAD, KAMLOOPS, BC V2B-3J1    Phone: (250) 554-9486 Fax: (250) 554-9487 

Relationship to you: ______________________ 

Telephone Number: ______________________ 

• Do you have a Will and Power of Attorney? Yes   No 
• When you are no longer able to live independently, what

arrangements have you made to prepare for your next
residence?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

3. Family and Other Significant Connections to Applicant

Name Relationship Contact Information 

4. Connection to Indigenous Cultural Identity
• On a scale from 0 to 10 how connected is the applicant to his/

her/their First Nation, Metis or Inuit cultural identity?

0___________________________________________________10 
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5. Mentoring Experience
• As an Elder at Kikékyelc, you will be asked to serve as an Elder-

In-Residence and mentor to the youth tenants a minimum of
one day a week from 8:30am-4:30pm. What do you see your
role being as an Elder-In-Residence?

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
• Please describe any previous employment of volunteer

experience you have mentoring and/or supporting Indigenous
youth.
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

• Do you have any medical or limitations that would prevent you
from offering mentorship to youth tenants at Kikékyelc?
Yes              No

• If yes, please describe:
___________________________________________________
___________________________________________________

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. 
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___________________________________________________
___________________________________________________
___________________________________________________ 

6. Income
• In accordance with BC Housing regulations, a tenant’s gross

annual income must not exceed $37,500. Do you meet this
qualification? Yes              No

7. Transportation
• Will you require a parking space?

Yes              No

8. Rental History
• Previous Landlord’s Name and Contact Number:

___________________________________________________
• Please provide a list of your residences during the past five

years.
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 
_________________________________________________ 

• Why are you interested in residing at Kikékyelc?
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 

9. Expectations at Kikékyelc: A Place of Belonging
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• Kikékyelc: A Place of Belonging has is an alcohol and drug free
apartment complex. Do you agree to abstain from the use of
alcohol and other non-prescription drugs?
Yes No

10. Other Significant Information
• Please provide any other information about the applicant that

you think is important for the Review Panel to know in their
review process.

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Please return this application by mail to 707 Tranquille Road, 
Kamloops, BC V2B 3J1, or scan and email a completed copy to         
Jody Kidder at jody.kidder@gov.bc.ca. 

If you require assistance filling out the application or prefer to apply 
by phone, please contact 250-554-9486. 

MAARSII  KUKSTEMC THANK YOU 

mailto:seanna.proulx@lmofcs.ca
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