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First Name: ________________________________________   Last Name: _______________________________________________


(Please Print) 





(Please Print) 
Home Address: _______________________________________________________  City: ___________________________________ 

State/Prov: ____________________________  Zip/Postal Code: ____________________  Country: ___________________________
Telephone: ________________________ Cell: ________________________ Email: ________________________________________
Sponsoring Organization: _______________________________________________________________________________________

Are you Aboriginal / Native American?   Y_____ N_____ Tribal/Cultural Affiliation:___________________________________________ 
(Non-Native spouses are welcome) 
Named Aboriginal/NA Sponsor: __________________________________________ My sponsor will attend the gathering. Y___ N ___ 

(Non-Native persons who are attending list the name of your sponsor) 


Priority selection for Travel Scholarships will be given to Two Spirit people who identify with one or more of the following categories:  
a) Living with HIV/AIDS
b) Youth 

c) Elder
 
d) Indian Residential School Survivor 
A) Type of Scholarship:

Please indicate type of scholarship required, check all that apply:

____    Registration fee $100.00 (four-days)
____    Travel (economy rates only)

Note: Registration fee includes meals and accommodation at the site for the duration of the gathering. 
B) Questionnaire (All questions must be answered. For electronic submissions, input information and save file. For hard copy mail, use a separate sheet of paper.)

1. Please state the ways you intend to share the knowledge gained at the gathering with your community?
2. What have you done to reduce the costs of your registration and travel to attend the gathering?

3. Please state in 150 words or less, why you want to attend the gathering and what contribution you believe you can make?

Reference: 
Name: _________________________________  Telephone: _______________________  Email: ________________________________
Please sign the following declaration:

I hereby declare all of the information provided in this application to be true. I also declare that in the event that I should be successful in obtaining funding from other sources. I shall contact Two-Spirited People of Manitoba Inc. immediately and understand that my scholarship will be cancelled and given to another applicant.
Applicant Signature: __________________________________________________ Date: __________________________________

The deadline for scholarship applications is Friday, August 13, 2010, there will be no exceptions. Successful applicants will be notified as soon as possible.   Allocation of Travel Scholarships is dependent upon funding received for this purpose. 
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	Email this application form to: twospiritedmanitoba@hotmail.com and mail a hard copy with signature to: AITSG 2010 Scholarship, Attention Albert McLeod c/o Ka Ni Kanichihk Inc.
455 McDermot Avenue, Winnipeg, Manitoba, CANADA R3A 0B5   T: 204-783-6424


A Gathering of Medicines Stones


22nd Annual International Two-Spirit Gathering - September 3-6, 2010


Dr. Jessie Saulteaux Resource Centre - Winnipeg, Manitoba, Canada


Travel Scholarship Application Form














