
    
                  
                                                                                                          

 

 

 
Weekly Newsletter for March 14 - 20 

Flyers are to be delivered each weekend by 4pm Sunday evening. 
Didn’t receive your newsletter this weekend?  

Please call Kristy Boucher at 623-9543 ext.217 or  
info@fwfn.com with your questions or concerns. 

 
Finance Informa on Page For: 

 Direct Deposit Forms for Member Distribu ons 
 Youth Turning 18 – Direct Deposit Forms 
 Late Banking Informa on – Annual Member Distribu ons 
 Are You Making a Payment? 

Is now on Page 2 of our Weekly Newsle er  
 

Stay informed, follow us on: 
 
 

@fortwilliamfirstnation   @FWFN1 
 
 

NOTICE TO ON RESERVE HOUSEHOLDS WITH DOGS 
 

Le our dog run loose, puts them and the community members in danger.  
It is up to the pet owner to control their pets, and protect others from them. Pet 
owners can be held accountable if their pet hurts someone.  
Please be advised that Flyer Carriers have the right to refuse delivery to the household 
in they encounter a dog or dogs in the area that makes them feel unsafe. 
           

2021 CENSUS COMPLETION FOR ON RESERVE RESIDENTS OF FWFN! 
It's not too late! If you have not yet completed your #2021Census, complete it today. If 
not, you will be contacted by Statistics Canada for a non-response follow-up via mail, 
telephone or in-person visits.  

 Visit www.census.gc.ca to complete your census online today! Or call, Toll-free 
number: 1-855-340-2021 

 



    
                  
                                                                                                          

Finance 
December 3, 2021 

 
COVID-19 – Update from Finance 
 
 
Following the Ontario Government’s Covid reopening plan, our administrative offices will once again be open to the public 
soon, once an announcement is made by the CEO.  The health and safety of our people, partners, families and 
community continue to be our priority as we move forward. 
 
For up-to-date information on COVID-19, please visit: 

 Ontario Ministry of Health’s website: https://www.ontario.ca/page/2019-novel-coronavirus  
 Public Health Services Canada website: https://www.canada.ca/en/public-health/services/diseases/coronavirus-

disease-covid-19.html 
 
You may also visit Fort William First Nation’s COVID-19 Action Plan web page at: https://fwfn.com/covid-19-action-plan/ 
 
 
Are you trying to make a payment on your account? 
 
 
We continue to encourage people to pay is by cheque or credit card and discourage payments by Cast.  Cheques can be 
mailed to us at 90 Anemki Dr, Suite 200, Fort William First Nation, ON P7J 1L3. Alternatively, you may call in your 
payment with a credit card (Visa, MasterCard, American Express and Discover). 
 
 
Bingo Balls 
 
 
Bingo Balls program is back up and running.  The policy and application form can be found on the website at 
https://fwfn.com/wp-content/uploads/2019/10/BALLS-APPLICATION-AND-POLICY1.pdf. 
 
 
 

https://www.ontario.ca/page/2019-novel-coronavirus
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
https://fwfn.com/covid-19-action-plan/
https://fwfn.com/wp-content/uploads/2019/10/BALLS-APPLICATION-AND-POLICY1.pdf
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Department:  Fort William First Nation CEO   Date Prepared: March 10, 2022 
Subject: COVID-19 Community Update Prepared by:  Christina Thiessen 

Executive Assistant - Office of the CEO  
 

 

NOTICE TO COMMUNITY- Update on COVID-19 from Emergency Response Group 
 
As of Friday January 21, 2022- Thunder Bay District Health Unit (TBDHU) has changed their approach to reporting. The 
updates will available at www.tbdhu.com/coviddata. As of March 9, 2022 the TBDHU is reporting 173 Active Lab-
Confirmed Cases. NOTE: As of December 31, 2021, testing for COVID-19 has been limited to the most vulnerable and 
individuals associated with the highest risk settings. This means that confirmed cases will significantly underestimate the 
true number of people with COVID-19 in the TBDHU region. 
  
The Fort William First Nation (FWFN) Emergency Response Group strongly recommends anyone who tests positive for 
COVID 19 to report to the FWFN COVID 19 hotline at 698-0415 (MON-FRI, 9:00am-4:00pm) or after hours please use the 
FWFN on-call service 472-7701. If anyone is experiencing difficulty with breathing, severe chest pain, feeling confused or 
unsure of where you are or losing consciousness, call 911 immediately and go directly to the hospital.  
 
The FWFN Emergency Response Group strongly recommend those who are eligible to get vaccinated and to get the 
booster dose. COVID-19 Vaccination Appointments are available by contacting the FWFN Health Center at 622-8802.  
Also, Individual’s age 18 and older can now schedule their booster dose appointment through the Ontario booking 
portal or by calling the Provincial Vaccine Contact Centre at 1-833-943-3900.  
 
Screen for COVID-19 before going to any public place- Your result will tell you if you should go today and what to do 
next.  

• School and child care screening- Students, teachers and school staff must answer the school and child care 
screening questions before leaving for school or child care 

• Customer screening- Customers and visitors may be asked to answer customer screening questions before 
entering a business or a public place 

• Work and employee screening- you must answer the worker and employee screening questions before going to 
work each day 

• Courthouse screening- answer the courthouse screening questions before you enter an Ontario courthouse  
 
With key public health and health system indicators continuing to improve, Ontario is cautiously and gradually easing 
public health and workplace safety measure. The following changes to public health and workplace safety measures are 
in effect as of March 1, 2022.  

• Capacity limits have been lifted in all indoor public settings 

• Proof of vaccination requirements have been lifted 
o Business and organizations may choose to require proof of vaccination upon entry  

• Masks continue to be required under provincial regulations, subject to the same exemptions as in previous 
steps of reopening.  

o Masks must continue to be worn in the indoor area of a business or organization and in any vehicle that 
is operating as part of a business or organization 

• Businesses and organizations that are open must continue to have safety plans in place 
 

http://www.tbdhu.com/coviddata
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The Fort William First Nation community continues to follow local and provincial guidance to limit the spread of COVID-
19 in the FWFN Community.  
 
Please continue to stay safe. We are all in this together as a community and we will get through this as a community.  
 
If you have any questions, please see contact information below.  
Respectfully,  

 
 

Michael D. Pelletier, Chief Executive Officer 
Fort William First Nation 
P: 807.623.9543 Ext. 233   C: 807-629-0471 
 
COVID-19 Information & Communication Lines 

• Call (807) 622-8802 during office hours or the on-call phone after hours (807) 472-7701 

• Email: luanne@fwfn.com  

• Website: https://fwfn.com/covid-19-action-plan/  
 

mailto:luanne@fwfn.com
https://fwfn.com/covid-19-action-plan/


  
               

  

 

 

Fort William First Nation  

Garbage Pick-up Schedule  
  

Monday  
Mountain Road, Chippewa Road, City Road, Anemki Drive, Lynx Court, Fox Court, Wolf Court, Wolf Street, Little Lake 
Crescent  
  
Arena, Community Centre, Office Buildings  
  

Tuesday  
Back Street Road, Mission Road, Squaw Bay Road  
  
Arena, Community Centre, Office Buildings  
  

Wednesday  
Chippewa Trailer Park  
Arena, Community Centre, Office Buildings  
  

Thursday  
Mountain Road, Chippewa Road, City Road, Anemki Drive, Lynx Court,  
Fox Court, Wolf Court, Wolf Street, Little Lake Crescent  
Arena, Community Centre, Office Buildings  
  

Friday  
Back Street Road, Mission Road, Squaw Bay Road  
Arena, Community Centre, Office Buildings  

Garbage Pick up is scheduled between 8:00 a.m. – 4:00 p.m.  

**Please be advised that this schedule is subject to change based on holidays and equipment breakdowns**  

                                           
 
Respectfully,  
 
Wyatt Bannon 
By-Law Enforcement / Animal Control / Community Safety 















 

 

Call for Applicants: 
On-Reserve First Nation Owned Rental Unit 

Purpose: 

Call for Applicants is to fill a vacant 3-bedroom, 1-bath modular unit, and to collect 
updated family-composition and members’ housing needs. 

Information requested in the Application for Housing is based on the Fort William First 
Nation’s (FWFNs) Housing Policy (2020). FWFN reserves the right to prioritize and 
direct available housing to individuals or families deemed to have a core housing need. 
 

Eligibility requirements: 
1. Applicant must be 18+ years of age, 

and a registered member of FWFN. 
2. Applicants must submit OFFICIAL 

documentation (including co-
applicants and occupants): 

a. First Nation Registration; 
b. Child Welfare (custody); 
c. Income; 
d. Accessibility Needs; 
e. Landlord Reference 
f. Reference/Confirmation from 

Synergy North or Enbridge; 
3. Applicants will be required to sign a 

disclosure authorizing FWFN to 
verify all of the above; 

4. Applicants may be disqualified due 
to incomplete applications. 

Tenant Selection Criteria: 
Priority will be given to tenants with core 
housing needs, include: 

1. Unable to afford shelter costs 
(include rent/mortgage payments 
and utilities) in current arrangement: 

a. A maximum of 30% or less of 
household income should be 
allocated toward shelter costs. 

2. Living in inadequate housing 
conditions with risk of health and 
safety, including: 

a. Deficient critical components 
of the home, temporary 

housing situation, 
individuals/families with 
special needs or disabilities 
and meet one (1) or more of 
the above criteria. 

National Occupancy Standards: 
1. No more than 2, or less than 1 

occupant/bedroom; 
a. Couples/spouses share a 

bedroom; 
b. Parents do not share a 

bedroom with dependents; 
c. Dependents aged 18+ do not 

share a bedroom; 
d. Dependents aged 5+ of 

opposite sex do not share a 
bedroom; 

2. Pertaining to shared custody, a child 
must reside with a legal caretaker 
40% of the time to qualify as a 
permanent household member; 

3. Single people can apply for bachelor 
or one-bedroom units; and 

4. Couples can apply for 1-2 bedroom if 
expecting. 

Who is not eligible? 
1. Applicants who are homeowners; 
2. Applicants with rental arrears or 

outstanding accounts with FWFN; 
3. Applicants cited for rental agreement 

violations in the last 5-years.



 

 

 
Deadline to Apply: 

Tuesday, March 15th at 11:59pm. 
 
Where to access Applications for Housing? 
 
Please find an Application for Housing as follows: 

On the Fort William First Nation’s official website (www.fwfn.com), the Weekly 
Newsletter or at the address below. 

Assistance Completing Applications/Where to send completed application? 

In-person, email, Canada Post, or by fax: 

C/O: Jenna MacLaurin, Housing Coordinator 
100 Little Lake Road, Suite 200 | Fort William First Nation, ON | P7J 0L2 
C: 807.630.3963 | Fax: 807.623.5190 
JennaMacLaurin@fwfn.com 

 
How will you be notified regarding your Application for Housing? 

Pertaining to rental unit vacancy, due to the potential for a high volume of applications, 
the Housing Department reserve the right to only contact the successful applicant, or 
to only contact potentially successful applicant(s); meeting core housing needs. 

After confirming completeness and eligibility of applicant(s), application(s) will be 
reviewed by the Housing Department and/or Housing Committee for decision-making. 
The successful applicant will be notified via phone and written communication. 

What Happens Next? 

All applications received in this Call for Applicants will be reviewed and entered into a 
Community Needs Assessment/Housing Database, which will assist FWFN in 
determining family-composition and community housing needs that will assist in future 
housing development decision-making. 

As time permits, the Housing Department will contact applicants to discuss alternative 
housing solutions, which may include (pending income and credit rating), privately 
owned rentals, existing home purchasing and home building on-reserve. 

We look forward to hearing from you, and appreciate your understanding. 

Respectfully, 

Jenna MacLaurin: Housing Coordinator 

http://www.fwfn.com/
mailto:JennaMacLaurin@fwfn.com
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Please provide Fort William First Nation Housing Department with all information requested on the Housing 
Application. Please note that housing applications must now be updated annually; failure to do so will be 
grounds to remove your application from the Housing Waitlist. Only complete applications will be accepted. If 
you need help filling out the application, feel free to call the Housing Department at (807) 623-9543. 

 

PRIMARY APPLICANT DETAILS 

Full Name (First, Middle, Last):  Title:  

Alias/Maiden Name:  

Marital Status: ☐ Single ☐ Married ☐ Common Law ☐ Separated ☐ Divorced 

Date of Birth (MM/DD/YYYY):  Age:  

Social Insurance Number:  Male: ☐ Female: ☐ 

Member of FWFN:  ☐ Yes ☐ No First Nation Registration Number:  

 

APPLICANT’S CONTACT INFORMATION 

Telephone Number:  Cellular Number:  

Work Number:  Extension:  

Can you take personal calls at work?           ☐ Yes ☐ No 

 

ALTERNATE CONTACT INFORMATION  

Telephone Number:  Cellular Number:  

 

 

PRESENT ACCOMMODATION  

Address of Accommodation:  

Home Information:  ☐ Own/Co-Own ☐ Rent ☐ Shelter ☐ Homeless ☐ Other 

If Other, please explain:  

APPLICANT’S MAILING ADDRESS 

Address:  Province:  

City:  Postal Code:  
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CURRENT LANDLORD 

Full Name:  

Landlord’s Address:  Province:  

City:  Postal Code:  

Move-In Date:  

Lease Agreement: ☐ Yes ☐ No Expiry Date:  

ACCESSIBILITY 

Do you or family members have accessibility needs? ☐ Yes ☐ No 

If Yes, please explain: 

 

 

 

Do all household members currently reside at present accommodation? ☐ Yes ☐ No 

If No, please explain: 

 

 

 

SUPPORTING INFORMATION 

Are there any Health and Safety issues at your current accommodation? 
(Overcrowding, hazards, etc.) 

☐ Yes ☐ No 

If Yes, please explain:  
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CO-APPLICANT DETAILS 

Full Name (First, Middle, Last):  Title:  

Maiden Name/Alias:  

Marital Status: Date of Birth (MM/DD/YYYY):  Age:  

Social Insurance Number:  Male: ☐ Female: ☐ 

Registered Indian:  ☐ Yes ☐ No Band Name:  

First Nation Registration Number:  

 

OTHER OCCUPANT INFORMATION 

Full Name(First, Middle, Last):  

Date of Birth (MM/DD/YYYY):  Age:  

Social Insurance Number:  Male: ☐ Female: ☐ 

In School: ☐ Yes ☐ No Name of School: 

Special Needs: ☐ Yes ☐ No Specify Special Needs: 

 

Relation to Applicant:  ☐ Child ☐ Grandchild ☐ Parent ☐ Grandparent ☐ Other Relative 

 

OTHER OCCUPANT INFORMATION 

Full Name(First, Middle, Last):  

Date of Birth (MM/DD/YYYY):  Age:  

Social Insurance Number:  Male: ☐ Female: ☐ 

In School: ☐ Yes ☐ No Name of School: 

Special Needs: ☐ Yes ☐ No Specify Special Needs: 

 

Relation to Applicant:  ☐ Child ☐ Grandchild ☐ Parent ☐ Grandparent ☐ Other Relative 
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OTHER OCCUPANT INFORMATION 

Full Name(First, Middle, Last):  

Date of Birth (MM/DD/YYYY):  Age:  

Social Insurance Number:  Male: ☐ Female: ☐ 

In School: ☐ Yes ☐ No Name of School: 

Special Needs: ☐ Yes ☐ No Specify Special Needs: 

 

Relation to Applicant:  ☐ Child ☐ Grandchild ☐ Parent ☐ Grandparent ☐ Other Relative 

 

OTHER OCCUPANT INFORMATION 

Full Name(First, Middle, Last):  

Date of Birth (MM/DD/YYYY):  Age:  

Social Insurance Number:  Male: ☐ Female: ☐ 

In School: ☐ Yes ☐ No Name of School: 

Special Needs: ☐ Yes ☐ No Specify Special Needs: 

 

Relation to Applicant:  ☐ Child ☐ Grandchild ☐ Parent ☐ Grandparent ☐ Other Relative 

 

OTHER OCCUPANT INFORMATION 

Full Name(First, Middle, Last):  

Date of Birth (MM/DD/YYYY):  Age:  

Social Insurance Number:  Male: ☐ Female: ☐ 

In School: ☐ Yes ☐ No Name of School: 

Special Needs: ☐ Yes ☐ No Specify Special Needs: 

 

Relation to Applicant:  ☐ Child ☐ Grandchild ☐ Parent ☐ Grandparent ☐ Other Relative 
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VERIFICATION OF INCOME                

Please fill out the following chart with first and last name(s), and the monthly amount from your income 
source(s). Add all of your Monthly Amounts of income together to find the Total Monthly Income for the 
applicant, co-applicant (if applicable), and any other occupants. 

 

 Applicant Co-Applicant Other Occupant 

First Name    

Last Name    

Income Source Monthly Amount Monthly Amount Monthly Amount 

Ontario Works    

Ontario Disability Support 
Program 

   

Full-time Employment    

Part-time Employment    

Self Employed    

Rent Revenue    

Employment Insurance    

WSIB (Short Term)    

WSIB (Long Term)    

Canada Pension    

Education Living Allowance    

Other    

    

Total Monthly Income $ $ $ 

 

*It is very important to provide the Fort William First Nation Housing Department all information relevant to the 

Housing Application. Please note that you must attach verification for all sources of income for your application to 

be accepted as complete. This includes pay stubs or a letter from your employer, EI benefits, self-employment 

monthly statements from your business, CPP and all other pension. 
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HOUSING APPLICATIONS CAN BE DROPPED OFF OR MAILED TO: 

Fort William First Nation 
90 Anemki Drive – Suite 200 

Fort William First Nation, Ontario 
P7J 1L3 

 
Attention: Housing Manager 

OR 
Community Relations & Administrative Assistant 

IMPORTANT INFORMATION TO APPLICANTS 

1. Having a poor credit history with local Utility Companies can seriously affect your ability to secure 
housing. The successful awarding of a housing unit will be based on proof that the applicant can 
secure an active account with both Synergy North and Union Gas (Enbridge Gas Inc.). 

2. Those applicants having an accounts receivable (owing money) to Fort William First Nation will have 
to ensure a payment arrangement has been made and accepted by Fort William First Nation before 
your application will be accepted and considered for housing. 

SUPPORTING DOCUMENTATION CHECKLIST 

Please ensure to attach your supporting documentation to your Housing Application. 
 Failure to submit ALL supporting documentation can result in a delay in processing your Application. 

☐ 

Proof of First Nation Registration 

If the co-applicant or family members are members of a First Nation other than Fort William First 
Nation, we will require copies of their Status Card. 

☐ 

Child Welfare Documentation 

Should any of the family members listed in this application be under your legal custody, legal 
documents will be required to verify family composition. 

☐ 

Verification of all Sources of Income 

Pay stubs or a letter from your employer indicating the same; EI benefits; self-employment monthly 
statements from business; CPP and all other pensions. 

☐ 
Accessibility Needs  

Supporting letters from doctor or specialist identifying the Accessibility Needs. 

☐ 

Reference Letters  

A reference from previous landlords, and current landlord should include information regarding the 
care and condition of your rental unit, a summary of your landlord/tenant relationship, whether the 
payment of rent has been timely, and it should give insight on tenant behaviour while occupying the 
rental unit. 
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DECLARATION CONSENT & RELEASE OF INFORMATION 

 

I declare that all information provided in this application is correct and complete to the best of my 

knowledge. The application and supporting documents, once received by FWFN become the property of 

FWFN Housing Department for file, reference and selection purposes. FWFN reserves the right to place 

applications on waiting lists as deemed necessary. 

Personal Information contained in this application or in the attachments is collected by the FWFN 

Housing Department pursuant to the Freedom of Information and Protection of Privacy Act, (R.S.O. 

1990,c.M.56). This information will be used solely to determine eligibility of FWFN Low Income, Rent-to 

Own, Special Needs Housing, size and type of housing unit and placement of the household on waiting 

lists on Reserve. 

Personal Information may be disclosed to internal FWFN departments that assist in the provision of 

services and financial assistance to the applicant. Information provided by the household may be shared 

for the purpose of making decisions or verifying eligibility for assistance under the Ontario Disability 

Support Program Act (1997), Ontario Works Act (1997). 

The Applicant consents to the verification, disclosure and transfer of information given on this form and 

attachments by or to any of the above entities and will provide any supporting material or documents. 

Any questions relative to the collection of this information can be directed to the Fort William First 

Nation Housing Manager  90 Anemki Drive – Suite 200, Fort William First Nation, Ontario, P7J 1L3 (807-

623-9543. 

Signatures 

 

 

Applicant’s Signature 
 
______________________________________________ 
 

Date:  
 
____________________________________________ 

 
Co-Applicant’s Signature 
 
______________________________________________ 
 

 
Date: 
 
____________________________________________ 























March 
  2022 
Health Centre                                                                                                                                                              622-8802 

 

ALL PROGRAMS ARE SUBJECT TO CHANGE WITHOUT 

NOTICE, SORRY FOR ANY INCONVIENCE! ANY 

QUESTIONS PLEASE CONTACT THE HEALTH RECEPTION 

@ 622-8802  

PLEASE STAY SAFE & HEALTHY 😊 

 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

  1 2 3 4 5 

 

  Vaccine Clinic 5-
17 years  

Mental Health & 
Addictions Food 
Program P/U 130-
3pm 

  

 

6 7 8 9 10 11 12 

 Vaccine Clinic 18 
plus 

Good Food Box 
due 

 Vaccine Clinic 5-
17 years  

Mental Health & 
Addictions Food 
Program P/U 130 
-3pm 

 

   

13 14 15 16 17 18 19 

 Family Program 

Vaccine Clinic 18 
plus 

 Vaccine Clinic 5-
17 years (call to 
book) 

Good Food Box 
Pick up 

Saint Patrick’s 
Day!! 

  

20 21 22 23 24 25 26 

 Vaccine Clinic 18 
plus 

 Vaccine Clinic 5-
17 years (call to 
book) 

   

27 28 29 30 31   

 Family Program 

Vaccine Clinic 18 
plus 

 Vaccine Clinic 5-
17 years (call to 
book) 

   

       

 

     

 

http://www.progressive-charlestown.com/2017/03/toast-st-patrick-in-mystic-march-18.html
https://creativecommons.org/licenses/by-sa/3.0/








	
	

EMPLOYMENT	AND	TRAINING	

We	are	accepting	applications	for		

2022	SUMMER	STUDENT	EMPLOYMENT	

	Eligible	applicants	must	be:		

- FWFN	Community	Member	
- Must	have	Social	Insurance	Number	
- Currently	enrolled	in	High	School	**age	14-18**	(confirmation	of	

enrolment	required);	or	continuing	education	(acceptance	
letter/proof	of	enrolment	required)	

	

**Deadline	for	applications	MARCH	25,	2022	by	12:00PM**	

***	Spots	are	limited	and	will	be	available	on	a	first	come,	first	served	
basis.	Those	who	have	already	applied,	need	not	apply	again	***	

Program	runs	July	&	August	2022	

Please	email	resume	and	cover	letter	to	email	below	

Contact:	Andrew	Zeleny,	Student	Placement	Coordinator,	if	you	have	any	
questions.		

Andrew	is	starting	to	plan	early	for	Summer	2022	to	ensure	the	program	runs	as	
smoothly	as	possible	�		

AndrewZeleny@fwfn.com	or	807-622-6971	ext.	317	

	




