
	
  

	
  

	
  
	
  
Northwest	
  Coast	
  Language	
  Revitalization	
  Conference	
  	
  
May	
  3,	
  2019	
  	
  
Coast	
  Mountain	
  College,	
  Terrace	
  campus	
  
	
  
Are	
  you	
  working	
  with	
  your	
  Indigenous	
  language	
  in	
  your	
  community?	
  
Do	
  you	
  have	
  a	
  successful	
  language	
  class	
  working	
  in	
  your	
  community?	
  
Want	
  to	
  start	
  one	
  and	
  don't	
  know	
  where	
  to	
  start?	
  Need	
  funding	
  ideas?	
  
	
  
This	
  conference	
  is	
  for	
  you!	
  	
  	
  
	
  
We	
  want	
  to	
  bring	
  together	
  the	
  Indigenous	
  Nations	
  in	
  our	
  service	
  region	
  (Haida	
  Gwaii	
  to	
  Houston)	
  and	
  
hear	
  about	
  all	
  of	
  the	
  hard	
  work,	
  dedication,	
  struggles	
  and	
  successes	
  that	
  are	
  going	
  on	
  in	
  the	
  
communities.	
  
	
  
We	
  want	
  to	
  share	
  best	
  practices,	
  talk	
  about	
  how/where	
  to	
  find	
  funds	
  to	
  get	
  started,	
  and	
  network	
  with	
  
others	
  working	
  in	
  revitalizing	
  languages.	
  
	
  
Register	
  to	
  attend	
  (seating	
  is	
  limited)	
  and	
  listen	
  to	
  strong	
  speakers	
  share	
  how	
  they’ve	
  overcome	
  
challenges	
  and	
  are	
  providing	
  successful	
  language	
  classes	
  in	
  their	
  communities.	
  There	
  will	
  be	
  an	
  
opportunity	
  to	
  ask	
  questions	
  and	
  have	
  discussions.	
  
	
  
We	
  have	
  limited	
  space	
  for	
  booths.	
  We	
  hope	
  to	
  have	
  at	
  least	
  one	
  per	
  nation	
  that	
  celebrates	
  the	
  
wonderful	
  work	
  going	
  on	
  in	
  the	
  communities	
  that	
  we	
  don’t	
  hear	
  about.	
  Be	
  sure	
  to	
  complete	
  the	
  Booth	
  
Registration	
  form	
  in	
  this	
  package	
  and	
  submit	
  before	
  April	
  19,	
  2019.	
  
	
  
Lunch	
  will	
  be	
  provided,	
  so	
  please	
  register,	
  especially	
  for	
  catering	
  purposes.	
  
	
  
To	
  register	
  or	
  if	
  you	
  have	
  any	
  questions,	
  please	
  contact:	
  
	
  
Registration	
  &	
  Conference	
  Information:	
  
Ali	
  McDougall	
  |	
  Indigenous	
  Relations	
  |	
  Coast	
  Mountain	
  College	
  
Phone:	
  1.877.277.2288	
  /	
  250.635.6511	
  Ext.	
  5491	
  |	
  email:	
  amcdougall@coastmountaincollege.ca	
  
	
  
Conference	
  Information:	
  
Bridie	
  O’Brien	
  |Associate	
  Dean,	
  Aboriginal	
  Learning	
  Transformation	
  |	
  Coast	
  Mountain	
  College	
  
Phone:	
  1.877.277.2288	
  /	
  250-­‐842-­‐5291	
  Ext.	
  5501	
  |	
  email:	
  bobrien@coastmountaincollege.ca	
  
	
  

Seating	
  &	
  booth	
  space	
  is	
  limited.	
  Register	
  today!	
  
	
  
	
  



	
   	
  

	
   	
  

	
  
	
  
	
  
	
  
Northwest	
  Coast	
  Language	
  Revitalization	
  Conference	
  	
  
May	
  3,	
  2019	
  	
  
Coast	
  Mountain	
  College,	
  Terrace	
  campus	
  
	
  
Enclosed	
  in	
  Package:	
  
	
  
Page	
  3:	
  Draft	
  agenda	
  	
  
	
  
Page	
  4:	
  Workforce	
  Training	
  &	
  Contract	
  Services	
  APPLICATION	
  FOR	
  ADMISSION	
  –	
  please	
  
complete	
  to	
  attend	
  the	
  conference	
  (not	
  required	
  if	
  you	
  are	
  only	
  setting	
  up	
  a	
  booth).	
  	
  
	
  
Page	
  6:	
  Booth	
  Registration	
  –	
  please	
  fill	
  out	
  and	
  return	
  to	
  Ali	
  McDougall	
  ASAP	
  if	
  you	
  are	
  
interested	
  in	
  having	
  a	
  booth	
  that	
  provides	
  information	
  on	
  your	
  community	
  language	
  project.	
  
	
  
	
  
If	
  you	
  have	
  ANY	
  questions,	
  please	
  call:	
  
Ali	
  McDougall	
  at	
  1.877.277.2288	
  Ext.	
  5491	
  	
  
Bridie	
  O’Brien	
  at	
  1.877.277.2288	
  Ext.	
  5501	
  
	
  
	
  



	
  

	
  

	
  
Northwest	
  Coast	
  Language	
  Revitalization	
  Conference	
  

May	
  3,	
  2019	
  |	
  8:30	
  am	
  to	
  4:00	
  pm	
  
Waap	
  Galts'ap,	
  Terrace	
  campus	
  

Coast	
  Mountain	
  College	
  
	
   	
  
	
   	
  

A	
  G	
  E	
  N	
  D	
  A	
  
	
  
	
  
	
  

8:30	
  –	
  9:30	
  am	
  Registration	
  &	
  Continental	
  Breakfast	
  
	
  
9:30	
  am	
  Traditional	
  Welcome	
  from	
  Xbisuunt	
  (Vera	
  Dudoward)	
  
	
  
9:45	
  am	
  MC	
  Charlotte	
  Guno,	
  Introduces	
  Guest	
  Speakers	
  
10:00	
  am	
  Dr.	
  Judy	
  Thompson	
  (Edōsdi),	
  Tahltan	
  Nation	
  
10:30	
  am	
  Ts'msyen	
  Sm'algyax	
  Language	
  Authority	
  Representatives	
  
11:00	
  am	
  Sm	
  Loodm	
  ‘Nüüsm	
  (Dr.	
  Mique’l	
  Dangeli)	
  Ts’msyen	
  Nation	
  
11:30	
  am	
  Questions	
  for	
  guest	
  speakers	
  and	
  discussion	
  
	
  
12:00	
  pm	
  Lunch	
  break	
  
12:30	
  pm	
  Suwilaawks	
  Community	
  School	
  Dance	
  group	
  
	
  
1:00	
  pm	
  Panel	
  of	
  Booth	
  members	
  discuss	
  best	
  practices	
  leading	
  to	
  
successful	
  Language	
  revitalization	
  in	
  their	
  communities	
  
2:00	
  pm	
  15	
  minute	
  break	
  
2:15	
  pm	
  Resources	
  available.	
  Panel	
  to	
  share	
  information	
  and	
  answer	
  
questions.	
  
	
  
4:00	
  pm	
  Close	
  of	
  conference	
  
	
  



Female

Male 

* Date of birth:

YEAR      MONTH      DAY

Optional statistical information: 
Do you identify yourself as an Aboriginal person?              Yes No 

If yes, select one or more:               First Nations Métis Inuit

PAYMENT INFORMATION
Funding agencies must follow instructions below. Students must fill out payment information.

Turn for page 2.

COURSE INFORMATION (Please print clearly)

* Please note items marked with an asterisk (* ) are mandatory for registration. Birthdate information will be used solely for statistical purposes and to plan future courses and programs. 
Social insurance numbers are collected for tax purposes.  All mandatory information is collected under the authority of the College and Institute Act (RSBC 1996, ch. 52).  This personal information will 
be used to verify the student’s Personal Education Number (PEN), required by the Province of British Columbia, or to assign PEN numbers to students.  The PEN is used to measure participation of the 
population in the post-secondary sector and for program research and evaluation. This form will be destroyed once the information has been entered into the college information system.

* Last name:

* City:

* Home telephone #:

Emergency contact name:.........................................................................................

Telephone:................................................. 	 Relationship:.........................................

Social Insurance Number:

* Province:

Business telephone #: Cell #:

* Postal code:

Other telephone #:

City: Province: Postal code:

* Birthname or other surname(s) if different from above:

* Permanent address (mail will be sent to this address):

* First name:

E-mail address:

Local address (while attending NWCC):

* Middle name:

Course name(s)

FOR FUNDING AGENCIES: 

1. Have student complete the information above 
and sign the back of this form. 

2. Drop off or fax this completed Registration 
Form along with an Authorization to Invoice 
letter to your local campus.Contact info for 
Northwest Community College campuses is 
listed on the other side of this form.

For students: 

Cheque               Money order              Purchase order               Visa               Mastercard

Credit card number: ______________________________________________________

Card security code:  _____________________  Expiry date: ______________________
(found on back of card) 

Cardholder’s name:_______________________________________________________

Signature of cardholder: _ _________________________________________________

Course dates

Total fees

Fees

	
    Yes 	                  No 

Workforce Training & Contract Services  ApplicAtion for Admission

Canadian citizen	 Other     Please indicate: ............................................................................................

Landed immigrant Country of primary citizenship: ...................................................................................... 	

Immigration papers must be attached 
if applicant is not a Canadian Citizen

(include area or country code)

13.014



GENERAL INFORMATION
The College may announce the names of students and use their photographs in promotion and communication materials. Students with 
privacy concerns are urged to advise campus staff at the earliest possible time.

DECLARATION
1.	 The information in this registration form is, to the best of my knowledge, complete and correct.

2.  I agree to follow the rules and regulations of the College as listed on the Coast Mountain College website or as amended by the 
College Board.

3.  I agree to Coast Mountain College’s Workforce Training & Contract Services department policies for cancellation, withdrawal and 
refunds as listed on the Coast Mountain College College website.

4. 	I understand that courses may be subject to minimum enrolments.

5. 	I understand that personal information from this application will be used to verify my Personal Education Number (PEN) or one will 
be assigned to me for the purpose of research and evaluation. Any information released will be in a non-identifiable form.

6. 	I understand that both the information provided and any other information placed on my student record will be protected and used 
in compliance with Bill 50 Freedom of Information and Protection of Privacy Act (1992) and the operations of the College. Information 
collected and maintained as part of my student record is collected under the authority of the Colleges and Institutions Act.

SIGNED: ___________________________________________________________ DATE:____________________________________

Call, drop off, email or fax to:
Workforce Training & Contract Services 
Coast Mountain College
Toll Free: 1.877.277.2288

Hazelton	 4815 Swannell Drive, P.O. Box 338, Hazelton, BC   V0J 1Y0  Tel: 250.842.5291	 Fax: 250.842.5813

Prince Rupert	 353 Fifth Street, Prince Rupert, BC   V8J 3L6	 Tel: 250.624.6054 	 Fax: 250.624.3923

Masset	 1730 Hodges Avenue, P.O. Box 559, Masset, BC   V0T 1M0	 Tel: 250.626.3670	 Fax: 250.626.3680

Smithers	 3966 2nd Avenue, P.O. Box 3606, Smithers, BC   V0J 2N0	 Tel: 250.847.4461	 Fax: 250.847.4568

Terrace	 5331 McConnell Avenue, Terrace, BC   V8G 4X2	 Tel: 250.635.6511	 Fax: 250.638.5432

Workforce Training & Contract Services  ApplicAtion for Admission

13.014



	
  

Northwest	
  Coast	
  Language	
  	
  
Revitalization	
  Conference	
  	
  
BOOTH	
  REGISTRATION	
  FORM	
  

	
  
Please	
  complete	
  the	
  form	
  below	
  as	
  clearly	
  as	
  possible:	
  
	
  

Vendors	
  should	
  register	
  for	
  booth	
  space	
  by	
  April	
  19,	
  2019	
  
	
  

Organization:	
  	
   _________________________________________________	
  
	
  

Contact	
  Name:	
   _________________________________________________	
  
	
  

Phone:	
   	
   _________________________________________________	
  
	
  

Address:	
   	
   _________________________________________________	
  
	
  

City:	
   	
   	
   _________________________________________________	
  
	
  

Province:	
   	
   _________________________________________________	
  
	
  

Postal	
  Code:	
   	
   _________________________________________________	
  
	
  

Email	
  address:	
   _________________________________________________	
  
	
  
	
  

If	
  you	
  require	
  electricity	
  for	
  your	
  table,	
  please	
  bring	
  extension	
  cord(s).	
  
*electrical	
  outlet	
  access	
  is	
  limited,	
  we	
  will	
  do	
  what	
  we	
  can	
  but	
  cannot	
  guarantee	
  access.	
  

	
  
Number	
  of	
  attendees	
  at	
  your	
  booth	
  table:	
  _______________________________	
  
	
  
Booth	
  Information:	
  (Please	
  provide	
  a	
  brief	
  description	
  of	
  your	
  booth.	
  This	
  information	
  may	
  be	
  used	
  to	
  
determine	
  vendor	
  space	
  for	
  the	
  conference.)	
  
	
  

	
  

	
  

	
  

	
  
	
  



	
  

If  there  is  more  than  one  person  at  your  booth,  please  list  all  names  of  those  in  
attendance  (please  call  to  discuss  numbers  of  people  at  booth  if  over  3):  
  
  
  
  
	
  

Would	
  a	
  representative	
  like	
  to	
  take	
  part	
  in	
  a	
  panel	
  discussion?	
  ____	
  Yes	
  	
  	
  ____	
  No	
  
	
  

If	
  yes,	
  please	
  provide	
  name:	
  ___________________________________________	
  
	
  
Do  you  have  any  food  allergies?  If  yes,  please  indicate:  ______________________  
  

  

  
  
  
Return  completed  form  to:  
Ali  McDougall,  by:  
Email:  amcdougall@coastmountaincollege.ca  
Fax:  250.638.5461  
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