
 2025W  2025S  2025F 

HA 

Participate in program for: 2024F    

Please specify which campus: TE  SM PR 

Program start date: _________________________ 

Program end date: _________________________ 

First Nations

Do you identify as an International student? Yes            No 

If yes, please list your home country: ______________________________________________ 

CMTN Student ID:___________________________ 

First and Middle Names (Legal) Last Name 

Phone Number 

Email (please print clearly) 

 We are looking for diverse representation on the Leaders in Action team. 

Do you identify as Indigenous?   No Yes

If yes, select one or more:   t       Métis  Inuit

LEADERS IN ACTION APPLICATION 

Criteria: Must be a full-time student and commit to volunteering a minimum of 10 hours per semester.



Please explain why you would be a successful candidate for the program. Feel free to include 
a resume and cover letter with your application. 

Volunteer Experience: 

Leadership Experience: 

(Optional) Please tell us anything else you feel is relevant to your application: 

Applicant Signature: __________________________  Date: ___________________________ 

We thank all applicants for their interest; however, only those selected for an interview will be 
contacted. 

 RETURN YOUR COMPLETED APPLICATION TO STUDENT ENGAGEMENT 

Terrace: Madison Greening (Coordinator) mgreening@coastmountaincollege.ca 

Smithers: Praveen praveen@coastmountaincollege.ca  

Prince Rupert: Karen Buchanan kbuchanan@coastmountaincollege.ca  

Hazelton: Praveen praveen@coastmountaincollege.ca  
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