
 

Peacemaking Circle Training Fall 2019 

Application Form (Deadline 4:00 pm September 16, 2018) 

Registration Fee: $4,000 plus GST R106872526 

Full Sponsorship Shall Be Available to C/TFN Citizens and Community Members  

Please submit to C/TFN Health and Wellness or by email to dina.delaronde@ctfn.ca  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: ____________________________________________________________________ 

Address: 

___________________________________________________________________________ 

    Street/Po Box                                         Town/City                         Postal Code 

Phone: _____________________________ 

 

Prefer:  Text      Phone Call   Email      Other:_______________________           

Email:  

_______________________________________ 

Applicant Information 

Tell us what interests you about this training: 

 _______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Clan: ____________________________________________________________________ 
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If you complete the training program, how could you use what you learn 

in your personal, work or community life? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

If you are not accepted into this first round of training, would you want to take it in 

the next round that C/TFN is able to offer?      Yes      No 

 

What past training have you completed that directly relates to Peacemaking Circles, 

Traditional Values, Trauma and Communication   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Is there any reason that you might not be able to finish the training?  Yes  No  

If ‘yes’, please provide brief explanation: ______________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 


