
Whitecap Dakota First Nation 
CCG Member Application 

 

 
Community Consultative Group Application Form (December 2025) 

 
Name:________________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Phone #:__________________ Email Address: _____________________________ 
 
 
 
Why are you interested to be a Committee Member and what particular skills 
would you bring to a Committee? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Educational Background: 
 
 
 
 
 
 
 
Are you available for travel as required?  
 
 


