Corner Brook Indian Band Council
1 Fir Terrace, Corner Brook, NL, A2H 5J1

MEMBERSHIP APPLICATION

Family Name: Given Name:

Name of Spouse/Associate:

Address:

Date of Birth: Sex:
Telephone:

Are you applying for: (] Full Membership

[J Associate Membership
L] Junior Membership

Family Information

Please indicate all dependents under 18 years of age. Any dependents over 18 years of
age must fill out a separate application
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GENEALOGY

Who is or was Indian in your family. It is important to know this information when
defining the genealogy of your family. The applicant is also required to connect
themselves to whomever they claim to be of MI’MAQ decent. The connection must be
made through legal document; birth, death marriage, etc.

Please indicate the person who is or was Indian in the appropriate place.

Mother’s side:

Name Indian Person Birthplace

Your Mother
*(Maiden Name)

Grandparent
Of MI’KMAQ
Decent

Great Grand-
Parent of
MI’KMAQ
Decent

Great-Great
Grand Parent
Of MI’KMAQ
Decent

* Use maiden name when stating mothers, grandmothers, great grandmothers
and great-great grandmothers.



Father’s Side:

Name

Indian Person

Birthplace

Your Father

Grandparent
Of MI’KMAQ
Decent

Great Grand-
Parent of
MI’KMAQ
Decent

Great-Great
Grand Parent
Of MI’KMAQ
Decent

I certify that the information given on this application is true and correct.

(signature)

(date)




