
 

The Virtual Gift Show 

P r a i r i e  & N o r t h er n  O r i g i n a l s  

www.uniquelymanitoba.ca   

 
ABORIGINAL ARTISTS’ PROGRAM 

APPLICATION 
PLEASE PRINT  

Last name: _______________________ First name:                                                Initial_______             
Address (street and number):_____________________________________________ 

Winnipeg, MB Postal Code: _____________________________________  
Telephone Number:_______________________________________________________ 
Contact Person’s Name: ______________________________ Number: __________________  

Date of Birth: _________________________________________________________  
Check one: First Nations_____________                   Metis_________________  
Check one: Male ________________               Female _______________ 
 
Education level: Grade _______ Post Secondary_________________________ 

Signature of Nominator:_______________________________________________ 
 
Please briefly describe why you would like to be part of this program and what  
you would like to achieve: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Signature of Applicant  __________________________________       Date: _________  

Mail completed form to: Suite 604, 430 Webb Place, Winnipeg, MB R3B 3J7 

For further information telephone: 784-8263 or email: info@uniquelymanitoba.ca  

Suite 604, 430 Webb Place, Winnipeg, Manitoba, Canada R3B 3J7 
Phone: (204) 784-8263 

Email: info@uniquelymanitoba.ca  
        www.uniquelymanitoba.ca  

http://www.uniquelymanitoba.ca/
mailto:email:%20info@uniquelymanitoba.ca
mailto:info@uniquelymanitoba.ca
http://www.uniquelymanitoba.ca/

