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      Running White Wolves Youth Council 

Application Form 2024-2026 
Background 

Shawenim Abinoojii Inc. (SAI) and Southeast Child and Family Services (SECFS) are growing, 

Indigenous organizations serving all ages of Southeast First Nations community members. Notably, the 

majority of people receiving services and accessing our programs are children and youth. The Youth 

Council is a motivated group of 12 Indigenous youth who are Southeast First Nations members. For a 2-

year term, the Youth Council ensures children and youth voices who access SAI’s and SECFS’s programs 

and services, are heard and will engage with one another to discuss and review various projects and 

initiatives operated within both organizations. 

Contact Information 

Full Name (First & Last):  
 

Age: Date of Birth (Month, Day, Year): 

Pronouns (Ex. She/ Her, They/Them, or He/Him):  
 

Southeast Community Name:   
 

Address, City/ Community, Postal Code:  
 

Phone Number: E-mail: 

Emergency Contact Name: Emergency Contact Relationship (Ex. Teacher, 
Aunty, etc.)  
 

Emergency Contact Phone Number: 

Check all that apply 

Do you have a bank account? 

 Yes 

 No, but I will get one as soon as possible! 

 No, I do not 

Do you have access to a reliable internet connection?  

 Yes 

 No 

Have you participated in a Youth Council before? 

 Yes 

 No 
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About Yourself 

Please tell us about yourself: 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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What makes a good Youth Leader? 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Why do you want to be a part of the RWW Youth Council? 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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Reference (Please list one reference below) 

Name: Relationship to applicant: 

Contact Number:  

 

 

Applicant Signature:  _________________________________    Date: ___________________________ 

 

Parent/ Guardian Signature (If under the age of 18): __________________________________________ 

 

 

Please send the completed application to either one of these options below: 

 

Email: RWWYC@secfs.ca  

Fax: 204-949-1232 

(RE: Youth Council Application) 

In-Person: 470 Notre Dame Ave OR 865 Main St 
 

DEADLINE TO APPLY: March 20, 2024 
 

We thank all those who apply, however, only those selected will be contacted. Miigwetch! 

 

If you have any questions, you can email: RWWYC@secfs.ca  

 

For more information about our organization, please visit: 

https://shawenim-abinoojii.ca/ 

https://www.secfs.ca/  

 

Shawenim Abinoojii Main Office 

865 Main St 

Winnipeg, MB R2W 3N9 

Office Hours: Mon-Fri (8:30am-4:30pm) 

 

 

Southeast Child and Family Services  

Notre Dame Office - 470 Notre Dame Ave 

Winnipeg, MB R3B 1R5 

Office Hours: Mon-Fri (8:30am-4:30pm) 
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