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Aboriginal Voluntary Self-Declaration Form

Flease check the statement most applicable to you. | (please print) declare

@ lam a First Nations person (Status/Registered/T reaty/Non-Status)

Q fam a Métis person
0 {am an Inuit person
0 | declare myself to be an Aberiginal person because

All information [ have given herein is true and complete and may be verified,

Signature;

Date;

f work at

(facility/ hospital/ program)

Why should | self-identify as being of Aboriginal descent?

Please be assured that this information is confidential and will only be used to;

0 Identify areas in which Aboriginal applicants are most successfuf at gaining employment
0 Track the number of Aboriginal people who have applied, been interviewed and hired by the WRHA
0 ldentify gaps in Aboriginal participation that can provide a target for future employment initiatives

Voluntary self-declaration is ehcouraged (in accordance with Section 15 (2) of the Canadian Charter of Rights

and Freedoms) fo assist the WRHA in efforts to increase participation of Lnder-represented groups in the
health care workforce.

Aboriginal Employee Connections Email Distribution Listing

Aboriginal Health Programs is in the process of developing an Aboriginal employee e-mail distribution list for
individuals that self-declare as being of Aboriginal descent. If you are interested in receiving information on
Abariginal Health Programs or participating in Aboriginal human resources activifies, such as career
information presentations to students and youth, please contact us at 840-8737, or e-mail ahr@wrha.mb.ca.
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