
DEADLINE TO APPLY JULY 15, 2014 

 
City of Winnipeg  

Aboriginal and Newcomer Youth Career Week 
APPLICATION FORM 

 
 

Winnipeg Fire Paramedic Services (WFPS) August 5-8, 2014  
2546 McPhillips at Swailes 

 

Winnipeg Police Services (WPS) August 25-28, 2014 
4th floor – 180 King Street at James 

 
8:30 a.m. to 4:30 p.m. lunch and snacks included, bus tickets available 

 
Applicants must be students 15-18 years of age and be a resident of the 

City of Winnipeg.  
Only selected applicants may participate. 

  
PLEASE PRINT 
Name:   _________________________________________________ 
Age:   ____________ Date of Birth__________________________  
Address:  _________________________________________________ 
Email:            _________________________________________________ 
Phone:  _________________________________________________ 
 
 
School enrolled in:         ________________________________________  
Phone:         ________________________________________  
Grade:         ________________________________________  
 
Parent/Guardian:         ________________________________________  
Phone:         ________________________________________  
Emergency Contact        ________________________________________  
Relationship/Phone:       ________________________________________ 
 

SUBMIT APPLICATION TO: 
Carole Frechette, Outreach Coordinator 

4th floor – 180 King Street 
Winnipeg, Manitoba R3B 3G8 

Email: cfrechette@winnipeg.ca  OR Fax: 204.986.3299 
If you have any questions please call me at 204-470-7843 

mailto:cfrechette@winnipeg.ca
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We would like to know more about you! Please take a few minutes and 
answer the following questions:  
 
 

1. What kind of things do you like to do? (hobbies & interests)  
 
 
 
 
 
 

2. Please describe any volunteer experience. (Are you involved with any 
teams, school programs, after school activities?) 

 
 
 
 
 
 

3. Highlight something you have done or are doing that you are proud of. 
 
 
 
 
 
 
 

4. What are your goals and dreams/future aspirations? (career, university, 
college) 

 
 
 
 
 
 

5. Why would you like to be a part of the Youth Career Week?  
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RECOMMEDATION FORM  
Please ask a Teacher, Principal, Coach or Community Leader that knows you to 
complete and sign this form.  
 
Name of Student:   ____________________________________________ 
 
How long have you know the student? _____________________________ 
 
Why do you recommend this student for the City of Winnipeg Youth Career 
Week?  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Print Name:  _____________________________________________________ 
 
Contact Information (phone/email/address):  _____________________________ 
 
Signature & Date:  _________________________________________________ 
  
Send your completed application form and letter of recommendation form to: 
Carole Fréchette, Outreach Coordinator – Corporate Support Services, 4th floor 
180 King Street, Wpg, MB R3B 3G8, Fax: 204.986.3299 or cfrechette@winnipeg.ca    
 


