ABORIGINAL LEADERSHIP OPPORTUNITY YEAR (ALOY)

APPLICANT PACKAGE AND CANDIDATE QUESTIONNAIRE

PART Il
(To be completed and forwarded to the Royal Military College of Canada)

SECTION A - EDUCATION LEVEL

Highest level of high school education obtained: Grade: _ Province:
Level of education that will be obtained at the end of the current academic year:

SECTION B - FOR APPLICANTS CURRENTLY ATTENDING A CIVILIAN UNIVERSITY

University Name: Years completed:

Degree Programme: Month and Year of graduation:

If you are studying engineering and following a co-op program, please indicate:

Present term(academic or work):

Academic terms completed: Work terms completed:

Schedule of remaining terms:

SECTION C — ACADEMIC HISTORY

Present Year

School Year: 2007/08 School Name:

Level: City/Town/Community: Province:

Previous Two Years

School Year:20_ t020_ School Name:
Level: City/Town/Community: Province:
School Year:20_ t0o20 School Name:
Level: City/Town/Community: Province:

Table 1 — Current Semester

Please list below only those courses that you are presently taking and for which you have not provided a copy of the academic
transcripts to the recruiting centre.

Title of Course Local Course Code | Semester Marks | Remarks

Applicant Number Surname and Initials Date
11-1/5
26/10/07



ABORIGINAL LEADERSHIP OPPORTUNITY YEAR (ALOY)

Table 2 — Next Semester

Please indicate only those courses in which you will be enrolled in the next semester.

Title of Course Local Course Code | Semester Remarks
Table 3 — Repeat Courses
Please indicate only those courses that you have or are repeating.
Course Title Local Course Code | Reason Year Remarks
F = Failed Previously
U =Upgrade | Taken

SECTION D — EXTRA CURRICULAR ACTIVITIES

Please provide as much detail as possible.

Homework

How many hours per week do you
devote to studying and performing

homework?

In comparison to your peers, would
you say you study more, less or

about the same as they do?

Which subject do you spend more

time studying?

Employment

Have you had any part time

employment during your high

school years?

Applicant Number
11-2/5
26/10/07

Surname and Initials

Date




ABORIGINAL LEADERSHIP OPPORTUNITY YEAR (ALOY)

If so, how many hours per week

have you worked?

How many jobs have you had?

Sports and Physical Fitness
Activities

What sports and physical activities

do you participate in?

How many hours per week have you
devoted to practice, games or

physical fitness?

If you have participated in
organized league sports please state
the sport, the level you played and

the position you occupied

Has your participation in sports
been primarily through high school
organized sports or were they

community organized leagues?

Hobbies

What hobbies do you engage in?

How many hours per week have you

devoted to your hobbies?

Applicant Number Surname and Initials Date
11-3/5
26/10/07



ABORIGINAL LEADERSHIP OPPORTUNITY YEAR (ALOY)

Music

Do you play a musical instrument?

If yes, which one(s)?

Can you read music?

What level of music have you

achieved?

Have you played in a band or

orchestra? If so, at what level?

Other Activities (ie: volunteer
work, community involvement,
any role related to the fall hunt,
fishing for livelihood, etc.)

What other activities do you engage
in that have not been covered in

previous questions?

How many hours do you devote to

each of these activities?

Have you occupied a position of
responsibility/leadership in any of

these activities?

If so, what were you responsible

for?

Applicant Number Surname and Initials Date
11-4/5
26/10/07



ABORIGINAL LEADERSHIP OPPORTUNITY YEAR (ALOY)

SECTION E - VOLUNTARY DISCLOSURE

**YOU ARE UNDER NO OBLIGATION TO PROVIDE AN ANSWER.

a) My present language abilities are as follows: (Complete both English and French ability by checking the appropriate box.)

English French
> Fluent (Can take all instruction in this language) ] ]
> Functional (But cannot take university instruction) ] ]
> Limited ] ]
> Nil ] ]

b) Do you have an ability in another language? If so, name the language and your level of ability.

c) What is your gender? Male __ Female

d) Areyou an Aboriginal ? Yes No . If yes, please state which First Nations, Inuit or Metis group/community you are
from and complete the Aboriginal Self-Declaration Form (part 111).

Applicant Number Surname and Initials Date
11-5/5

26/10/07
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