
 

Takla Nation Band Office     Takla Landing BC     V0J 2T0 

Tel: 250-996-7877     Fax: 250-996-7874     Toll Free: 1-877-794-7877 

Application form 
Community Representatives on Culture & Language Advisory Committee 

 
Takla Nation is looking for members to serve on the Culture & Language Advisory Committee, providing 
guidance and support to all Takla Departments working in these areas. Membership criteria includes: 
 

➢ Demonstrated understanding of the culture of the Takla Nation 
➢ Demonstrated interest in the language of the Takla Nation and/or ability to speak the Takla 

language(s) 
➢ Willingness to share information within the Committee and with departments 
➢ Recognition that some information is confidential to the Committee, the Nation and families 
➢ Willingness to refer staff to other resources 

 
 
Date: 
_____________________________________________________________________________________ 
 
Name: 
_____________________________________________________________________________________ 
 
Contact number: 
_____________________________________________________________________________________ 
 
Email: 
_____________________________________________________________________________________ 
 

1. Why do you want to serve on the Takla Nation Language & Culture (Nuwh K’un’agh) Advisory 
Committee? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

2. What languages do you speak? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

3. What cultural activities have you been involved with in the past two years? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



 

 

 

 
4. Are you prepared to serve up to three years as a community representative? 

Yes  No 
 

5. What other committees have you been on? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

6. Are you able to attend regular meetings, at least four times per year?  
Yes  No 
 

7. Explain how you will work on behalf of the community and membership to support Takla 
Language and Culture. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 

 
Please return all application forms to Sylvia Jack- Lands@taklafn.ca  

 

mailto:Lands@taklafn.ca

