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Abbotsford School District Knowledge Keeper Application Form

Today’s Date:

Name & TraditionalName:

I declare thatl am:

First Nations Métis Inuit

If FirstNations what is your Nation (if known):

Contact Phone Number:

Contact Email:

Address:

[ have transportation (Yes/No):

Areas of Cultural Knowledge:

Experience with Teaching or working withYouth:

Age Groups I am Comfortable with:

Availability (Days of theweek/month):

How did you hear about us?

*Please attach a biography if you have one available, as as separate document. If you need to
expand your answers please email attach a second Word Document. Thank you.*

Please submit to indigenous@abbyschools.ca. You will be notified if more information is

required and what the next stepswill look like. Thank you!

Indigenous Education
3277 Gladwin Road Tel 604.859.1224
Abbotsford BC V2T 4Y9 Fax 604.850.5898 indigenous.abbyschools.ca RESPECT OPPORTUNITY INNOVATION
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