
Nominee Declaration Form 
2027 Indspire Awards

SECTION #1 – Candidate for Nomination 

Name: ________________________________________________________________________ 

SECTION #2 – Canadian Indigenous Ancestry 

       First Nations (including Status & Non-Status on- or off-reserve) 

       Inuit 

       Métis 

Please specify the nominee’s Nation, Community, and/or Membership: 

______________________________________________________________________________ 

SECTION #3 – Declaration of Nominee 

This section of the Nomination Form must be signed by the nominee (not the individual making 
the nomination). 

All nominees are subject to verification at any time and for any reason. Indspire reserves the 
right, in its sole discretion, to require proof of identity and/or eligibility (in a form acceptable to 
Indspire): 

i. For the purposes of verifying an individual’s eligibility to participate in the Indspire
Awards program;

ii. For the purposes of verifying the eligibility and/or legitimacy of any information
submitted for the purposes of the Indspire Awards program; and/or

iii. For any other reason Indspire deems necessary, in its sole discretion, for the purposes of
administering the Indspire Awards program.

Failure to provide such proof to the complete satisfaction of Indspire within the timeline 
specified by Indspire may result in disqualification in the sole discretion of Indspire. 



By signing below, I am: 

i. Signifying my consent to being nominated for an Indspire Award and to having my
personal information used by or on behalf of Indspire for the purposes of administering
the Indspire Awards program;

ii. Confirm that there are no issues/controversies in my past or present that might bring
Indspire to disrepute; and

iii. Declaring that I am of First Nations, Inuit or Métis identity and further that I am
registered with the community(ies) as stated in Section 2 above.

Nominee Signature: 

______________________________________________ 

Date (month/day/year): 

______________________________________________ 
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