
fort william first nation  

Member Input

Please indicate your area of concern by checking the appropriate box.

Lands & Property Management
     Housing
     Community Development
     Community Centre
     arena
     Mount McKay
     Other  _____________________________

Health, Education & Community Services
     social programs & services
     Education
     Health Centre
     ONTARIO WORKS
     Other  _____________________________

Youth & Social Development
     Youth Programs & Services
     Recreational Sites
     employment & training
     BINGO
     Other  _____________________________

Economic Development
     Consultation
     Public Works
     Other  _____________________________

Finance & Administration
     Finance
     Human Resources
     Other  _____________________________

Leadership
     Chief and Council
     Governance
     Communications
     Other  _____________________________

Contact Information  
Please Print Clearly.

Member Name 

______________________________________________________________________
First Name                             Last Name

Address 

______________________________________________________________________

City  _______________________________________________________________

province ___________________    Postal Code ___________________

Phone Numbers

______________________________________________________________________
Home                                Cell		  Work

Email address 

______________________________________________________________________

Date of Submission 

______________________________________________________________________

 

Disclaimer: Fort William First Nation is committed to 
ensuring that your privacy is protected. Please be assured 
that the information for the FWFN Member Input will only 
be used to improve our services and programs.

Please allow up to 30 business days for a formal reply.

Comments   
Please Print Clearly. 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------
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