
ᐊᓪᓚᓯᒪᔪᕐᑕᓯᔭᐅᓪᓚᕆᒋᐊᓖᑦ ᓇᓗᓀᕐᑕᐅᓯᒪᒍᑎᓖᑦ ᐆᒥᖓ *

ᐊᕕᑦᑐᓯᒪᔪᑦ 2 ᐋᓐᓂᐊᓯᐅᕐᑕᐅᒍᑎᓕᒃ ᐅᑭᐅᖃᑐᐊᕐᐸᑦ 18 - ᓂᒃ ᐃᑭᓐᓂᓴᓂᒃ- ᑐᑭᓯᒪᒍᑏᑦ ᕿᑐᕐᖓᓕᒻᒥᒃ / ᑲᒪᒋᔭᓕᒻᒥᒃ
ᓯᕗᓪᓕᖅ ᐊᑎᖓ: *ᑐᖓᓕᖅ ᐊᑎᖓ:

ᐋᓐᓂᐊᓯᐅᕐᑕᐅᔪᒥᒃ ᐃᓚᖃᕐᓂᖓ: *
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ᖃᕆᑕᐅᔭᒃᑯᑦ ᑐᕌᕐᑕᐅᕕᖓ:

ᓄᓇᒥ ᑎᒍᒥᐊᕐᑎᖏᑦ ᓄᓇᓕᖓᓂ: *

ᐃᓚᐅᔫᓂᕐᒧᑦ ᑭᓯᑦᓯᒍᑎᖓ: *ᐃᓅᓕᕐᕕᖓᑕ ᐅᓪᓗᖓ (YYYY-MM-DD): 

ᓯᕗᓪᓕᖅ ᐊᑎᖓ: *ᑐᖓᓕᖅ ᐊᑎᖓ:ᐃᓚᒌᑦ ᐊᑎᖓ/ᐊᑎᓕᕐᕿᖓ: *

ᑐᕌᕐᑕᐅᕕᖓ (ᐃᓪᓗᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ/ᐊᕐᖁᑎᖓᑕ ᐊᑎᖓ/ᐊᓪᓚᑖᕐᕕᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ): *

ᐅᖄᓚᐅᑎᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ (999) 999-9999: 

ᐊᕕᑦᑐᓯᒪᔪᑦ 1    ᐋᓐᓂᐊᓯᐅᕐᑕᐅᒍᑎᓕᐅᑉ ᑐᑭᓯᒪᔭᐅᒍᑎᖏᑦ

ᓕᓕᐅᑉ ᑮᓇᐅᔭᑎᒍᑦ ᐃᑲᔪᕐᓯᒍᑎᖏᓐᓄᑦ ᑐᑦᓯᕋᐅᑎᓄᑦ ᑕᑕᕐᓴᒐᖅ 

ᐊᓪᓚᑖᕐᕕᐅᑉ ᓄᓇᓕᖓᓂ ᓇᓗᓀᒃᑯᑕᖓ:

ᓄᓇᓯᒪᕕᖓ: *

ᐃᓚᒌᑦ ᐊᑎᖓ/ᐊᑎᓕᕐᕿᖓ: *

ᐃᓅᓕᕐᕕᖓᑕ ᐅᓪᓗᖓ (YYYY-MM-DD): ᐃᓚᐅᔫᓂᕐᒧᑦ ᑭᓯᑦᓯᒍᑎᖓ: *

ᑲᓇᑕᐅᑉ ᐃᓄᓕᕆᔨᖏᓐᓂ ᑭᓯᑦᓯᒍᑎᒻᒪᕆᖓ(999-999-999): *

ᓄᓇᒥ ᑎᒍᒥᐊᕐᑎᖏᑦ ᓄᓇᓕᖓᓂ: *

ᐅᖄᓚᐅᑎᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ (999) 999-9999: 

ᑐᕌᕐᑕᐅᕕᖓ (ᐃᓪᓗᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ/ᐊᕐᖁᑎᖓᑕ ᐊᑎᖓ/ᐊᓪᓚᑖᕐᕕᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ): *

ᐊᓪᓚᑖᕐᕕᐅᑉ ᓄᓇᓕᖓᓂ ᓇᓗᓀᒃᑯᑕᖓ:

ᖃᕆᑕᐅᔭᒃᑯᑦ ᑐᕌᕐᑕᐅᕕᖓ:

ᑲᒪᒋᔭᐅᕕᖓ:ᐊᓂᕐᕋᖓ:



ᑐᑭᓯᒋᐊᓪᓚᒍᑎᑦᓴᓄᑦ, ᐅᕗᖓ ᖃᐅᔨᒋᐊᕐᓗᑎᑦ: Lillysfund@makivvik.ca

ᓕᓕᐅᑉ ᑮᓇᐅᔭᑎᒍᑦ ᐃᑲᔪᕐᓯᒍᑎᖏᓐᓄᑦ ᑐᑦᓯᕋᐅᑎᓄᑦ ᑕᑕᕐᓴᒐᖅ 

ᐊᕕᑦᑐᓯᒪᔪᑦ 3 ᑐᑦᓯᕋᐅᑎ ᑐᓂᔭᐅᒍᒪᐅᑎᖃᕐᑐᖓ/ᐱᒍᑦᔨᒍᑎᖃᕐᓗᖓ ᕿᑐᕐᖓᕋᓂᒃ 18 ᐊᑖᓂ ᐅᑭᐅᓕᒻᒥᒃ ᓕᓕᐅᑉ ᑮᓇᐅᔭᑎᒍᑦ ᐃᑲᔪᕐᓯᒪᐅᑎᖓᓂᒃ

ᓯᕗᓪᓕᖅ ᐊᑎᖓ: *ᑐᖓᓕᖅ ᐊᑎᖓ:ᐃᓚᒌᑦ ᐊᑎᖓ/ᐊᑎᓕᕐᕿᖓ: *

ᐅᓪᓗᖓ (YYYY-MM-DD): *

ᐊᑎᓕᐅᕐᓂᖓ: *

ᓯᕗᓪᓕᖅ ᐊᑎᖓ: *ᐃᓚᒌᑦ ᐊᑎᖓ/ᐊᑎᓕᕐᕿᖓ: *

ᐅᓪᓗᖓ (YYYY-MM-DD): * ᐊᑎᓕᐅᕐᓂᖓ: *

ᖃᐅᔨᓴᕐᓯᒪᕙᒃᑲ ᐃᓚᐅᔫᑉ ᑖᑦᓱᒪ ᐱᕐᖃᔭᖕᖏᑑᒍᑎᖏᑦ ᐊᒻᒪᓗ ᑖᓐᓇ ᐃᓄᒃ ᐱᓇᓱᑦᑎᓯᒍᑏᑦ ᒪᓕᒋᐊᓕᖏᓐᓂᒃ ᓈᒻᒪᓈᕆᑦᓱᓂ *

ᐋᐊ’ ᐊᐅᑲ

ᓱᓇᔨᐅᓂᖓᑕ ᑌᔭᐅᓂᖓ/ᐱᓇᓱᑦᑎᐅᕕᖓᑦ: ᐋᓐᓂᐊᕕᒃ: *

ᐊᕕᑦᑐᓯᒪᔪᑦ 5 ᐃᑲᔪᕐᓯᒪᒍᑎᖏᑦ ᐊᓪᓚᓯᒪᔪᖁᑏᑦ: ᐃᕐᙯᑎᑦᓯᒍᑎᒃ
ᓱᓕᓂᕃᒍᑎᖓ ᐋᓐᓂᐊᓯᐅᕐᑕᐅᓱᓂ ᖃᐅᔨᓴᕐᑕᐅᓯᒪᓂᖓᑕ:

ᐋᐊ’ ᐊᐅᑲ

ᐃᓚᐅᒍᓐᓇᕈᑎᖃᕐᐳᖓ (ᐅᕝᕙᓘᓐᓃᑦ ᕿᑐᕐᖓᕋ ᐃᓚᐅᒍᓐᓇᕈᑎᓕᒃ) ᑲᓇᑕᒥ ᐱᕐᖃᔭᖕᖏᑑᒍᑎᓖᑦ ᑖᒃᓰᔭᕐᓂᑎᒍᑦ ᐃᑲᔪᕐᓯᔭᐅᒍᑎᖓᓄᑦ: *

ᐋᐊ’ ᐊᐅᑲ

ᑐᑭᓯᔪᖓ ᐃᒫᒃ ᓕᓕᐅᑉ ᑮᓇᐅᔭᑎᒍᑦ ᐃᑲᔪᕐᓯᒍᑎᖓ ᓄᑕᐅᓯᓕᕈᓐᓇᕕᖃᕐᒪᑦ 12 ᑕᕐᖀᑦ ᐊᓂᒍᕐᓂᑕᒫᑦ: 

ᐊᕕᑦᑐᓯᒪᔪᑦ 1: ᑭᓯᑕᐅᓂᖏᑦ ᐊᕕᑦᑐᓯᒪᔪᑦ 2: ᑭᓯᑕᐅᓂᖏᑦ

ᐱᔪᓐᓇᐅᑎᖓᑕ ᐅᕝᕙᓘᓐᓃᑦ ᑭᓯᑦᓯᒍᑎᑖᕐᑎᑕᐅᓯᒪᓂᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ  
(ᐃᓱᒪᒥᑦᑐᖅ ᐊᓪᓚᒍᒪᒍᓂᒋᑦ)

ᐊᒻᒪᓗ ᑕᑯᒋᐊᕐᓗᒋᑦ ᐅᕙᓂ: https://www.makivvik.ca/lillys-fund-support-program/
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ᓱᓕᓂᕃᒍᑎᖓ ᑲᓇᑕᐅᑉ ᐱᕐᖃᔭᖕᖏᑑᒍᑎᓕᓐᓂᒃ ᑖᒃᓰᔭᕐᓂᑯᑦ ᐃᑲᔪᕐᓯᒍᑎᖓᓄᑦ:

ᐋᐊ’ ᐊᐅᑲ

ᖃᐅᔨᓴᕐᑕᐅᓯᒪᑐᐊᕈᕕᑦ ᐃᓗᓯᓕᕆᓂᕐᒥ ᐱᓇᓱᑦᑎᒪᕆᒻᒧᑦ, ᐃᓚᒋᐊᕆᒍᑎᓂᒃ ᐃᑲᔪᕐᓯᒪᒍᑎᓂᒃ 
ᐊᓪᓚᓯᒪᔪᖁᑎᖃᕆᐊᓪᓚᒋᐊᑐᖕᖏᑐᑦ.
ᐱᒍᓐᓇᐅᑎᖃᑐᐊᕈᕕᑦ ᑲᓇᑕᐅᑉ ᐱᕐᖃᔭᖕᖏᑑᒍᑎᓕᓐᓂᒃ ᑖᒃᓰᔭᕐᓂᑯᑦ ᐃᑲᔪᕐᓯᒍᑎᖓᓄᑦ, ᐃᓚᐅᑎᑦᓯᓗᑎᑦ 
ᐃᓚᐅᒍᓐᓇᓂᕐᐱᑦ ᓱᓕᓂᕋᕐᑕᐅᒍᑎᖓᓂᒃ (ᐊᓪᓚᑖᕐᑎᑕᐅᓯᒪᒍᑎᒃ, ᐊᓯᖏᓪᓗ)

ᐊᕕᑦᑐᓯᒪᔪᑦ 4 ᐃᓗᓯᓕᕆᓂᕐᒥ ᐱᓇᓱᑦᑎᒪᕆᐅᑉ ᐊᓪᓚᒋᐊᓕᖏᑦ
 (ᐃᓱᒪᒥᐅᑎᖏᑦ ᐋᓐᓂᐊᓯᐅᕐᑕᐅᒍᑎᓕᒃ ᑮᓇᐅᑦᔭᓲᖑᑐᐊᕐᐸᑦ ᑲᓇᑕᐅᑉ ᖕᖏᑑᒍᑎᓕᓐᓂᒃ ᑖᒃᓰᔭᕐᓂᑯᑦ ᐃᑲᔪᕐᓯᒍᑎᖓᓂᒃ)
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