
Fill out this form to nominate someone who makes a difference in your community by caring for those 
who need support. Their name will be entered into the Caregiver Appreciation Month regional draw for a 
chance to win the grand prize: Air Inuit tickets! 
ᑕᒪᓐᓇ ᐊᓪᓚᕕᑦᓴᖅ ᐋᕐᕿᓱᕆᑦ ᑐᓂᔨᓗᑎᑦ ᐃᓄᒻᒥᒃ ᓄᓇᓕᓯᓐᓂ ᓱᕙᓪᓕᓇᕐᑐᒥᒃ ᑲᒪᑦᓯᐊᓲᖑᔪᒥᒃ ᐃᑉᐱᒍᓱᑦᓯᐊᓱᓂ ᐃᑲᔪᕐᑕᐅᒋᐊᓕᓐᓂᒃ. 
ᐊᑎᖏᑦ ᓵᓚᖃᕋᓱᒍᑎᐅᓛᕐᑐᑦ ᑲᒪᔨᖁᑎᖏᓐᓂᒃ ᐅᐱᒍᓲᑦᔭᐅᓂᖓᑕ ᑕᕐᕿᖓᓄᑦ ᓄᓇᓕᓕᒫᓂ ᓵᓚᖃᐅᑎᑖᕈᓐᓇᑐᓄᑦ ᓵᓚᖃᐅᑎᒥᒃ: ᐃᓄᐃᑦ 
ᖃᖓᑕᒍᑎᖏᑦ! 

Caregiver Appreciation Month 
November 2026

Which community is he or she from?
ᓇᓪᓕᐊᑉ ᓄᓇᓕᖓᑦ ? 

 Akulivik / ᐊᑯᓕᕕᒃ

 Aupaluk / ᐊᐅᐸᓗᒃ

 Inukjuak / ᐃᓄᒃᔪᐊᒃ

 Ivujivik / ᐃᕗᔨᕕᒃ

 Kangiqsualujjuaq / ᑲᖏᕐᓱᐊᓗᑦᔪᐊᖅ

 Kangiqsujuaq / ᑲᖏᕐᓱᔪᐊᖅ

 Kangirsuk / ᑲᖏᕐᓱᖅ

Man
ᐊᖑᑎᒃ

Woman
ᐊᕐᓇᒃ

Why are you nominating this person as a star caregiver? 
Ex: what do they do take care of others; who do they care for; etc. 

ᓱᒧᑦ ᐃᓄᒻᒥᒃ ᑐᕌᕈᑎᖃᕐᐳᑎᑦ ᐅᐱᒍᓲᑎᖁᑎᒋᔭᕐᓂᒃ ᑲᒪᔨᐅᓂᕐᒥᒃ?
ᐆᑦᑐᕋᐅᑎ: ᓱᖃᑦᑕᒪᑦ ᐊᓯᒥᓂᒃ ᑲᒪᔨᐅᓲᑦ? ᑭᓇᒥᒃ ᑲᒪᒋᔭᖃᕐᐸᑦ: ᑭᓇᒥᒃ ᐱᖏᓐᓂᕆᔭᖏᑦ, ᐊᓯᖏᓪᓗ.

What is their age group and gender?
ᖃᑦᓯᓂᒃ ᐅᑭᐅᓕᓐᓄᑦ ᐊᒻᒪᓗ ᖃᓄᐃᑦᑐᓂᒃ ᐊᖑᑎᓂᒃ/ᐊᕐᓀᓂᒃ? 

 13-17 yo 18-25 yo 26-35 yo 36-45 yo 46-55 yo 56-65 yo + 65 yo

Kuujjuaq / ᑰᑦᔪᐊᖅ

Kuujjuarapik / ᑰᔾᔪᐊᕌᐱᒃ

Puvirnituq / ᐳᕕᕐᓂᑐᖅ

Quaqtaq / ᖁᐊᕐᑕᖅ

Salluit / ᓴᓪᓗᐃᑦ

Tasiujaq / ᑕᓯᐅᔭᖅ

Umiujaq / ᐅᒥᐅᔭᖅ�

Who are you nominating?
ᑭᓇᒥᒃ ᐊᑐᕈᒪᔨᐅᕖᑦ?  (ᐊᑎᓕᒫᖏᑦ / Full name): 

Megan Simard
Rectangle



What is your name and job position (if relevant)? 
ᑭᓇᐅᕕᑦ ᓱᓇᒥᓪᓗ ᐱᓇᓱᒐᖃᕐᕿᑦ (ᒋᐊᖃᕈᓂ)? 

What is the best way to contact you if needed? Give us an email, phone 
number or Facebook messenger name. 
ᓇᐅᒃᑯᑦ ᖃᐅᔨᒋᐊᕐᕕᐅᒍᓐᓇᕿᑦ? ᑐᓂᓯᒋᑦ ᖃᕆᑕᐅᔭᑎᒍᑦ ᐊᓪᓚᑖᕐᕕᐅᒍᑎᓂᒃ, ᐅᖄᓚᐅᑎᑉᐱᑦ 
ᑭᓯᑦᓯᒍᑎᖏᓐᓂᒃ, Facebook-ᑯᓘᓐᓃᑦ ᐊᓪᓚᑲᑦᑕᐅᑎᕕᒃᑯᑦ ᐊᑎᕐᓂᒃ.

Would you like us to mail you a 'thank you' card that you could give them 
directly? You could write your personalized message in the card. 
ᐊᓪᓚᑖᕐᕕᑯᑦ ᓇᑯᕐᒦᒍᑎᒥᑦ ᐊᓪᓚᓯᒪᔪᒥᒃ ᐊᐅᓪᓚᑎᑕᐅᒍᒪᕕᑦ? ᐅᖃᐅᓯᑎᓐᓂᒃ ᐊᓪᓚᒍᓐᓇᖁᑎᑦ.

 Yes / ᐋ 

 PO BOX /  ᐊᓪᓚᑖᕐᕖᑦ

 Village / ᓄᓇᓖᑦ

Your details / ᑐᑭᓯᒋᐊᕈᑎᑎᑦ

What's the best way to contact them (in case they win a prize)
ᖃᓄᐃᑦᑐᒥᒃ ᐱᐅᔫᕙ ᐊᑭᓕᕋᑦᓴᓕᐅᕈᑎᒧᑦ ᓵᓚᖃᕈᑎᒃ (ᓵᓚᖃᑐᐊᕐᐸᑦ) 

 

 

 

 

 

Facebook messenger / ᕓᔅᐳᒃᑯᑦ

Home phone / ᐊᓇᕐᕋᒥ ᐅᖄᓚᐅᑎ  

Directly at their house / ᐊᓇᕐᕋᒥᑎᒍᑦ

Email / ᖃᕆᑕᐅᔭᑎᒍᑦ

Other / ᐊᓯᖏᑦ: 

Would they agree to: / ᐊᖏᕈᓐᓇᑐᑦ :

• have their picture taken? /   
ᐊᑦᔨᓕᐅᕆᒍᒪᖃᑦ/ᒥᒃ ᐊᑦᔨᓕᐊᕆᒋᐊᖃᑦ?

• have name and contributions recognized 
online? / ᐊᑎᖃᕐᓱᑎᒃ ᑐᓂᔨᒍᑎᖏᓪᓗ 
ᐃᓕᑕᕆᔭᐅᓯᒪᓲᖑᕚᑦ ᖃᕆᑕᐅᔭᒃᑰᑐᓄᑦ?

• talk about their experience in a video? / 
ᐅᖄᕆᑦᓱᒋᑦ ᐊᑑᑎᔭᕕᓂᕐᒥᓂᒃ ᑕᑯᓐᓇᕈᑎᑦᓴᓕᐊᕆᓗᒍ

• talk about their experience on the radio? / 
ᐅᖄᕈᓐᓇᑐᑦ ᑐᓴᐅᒪᔭᐅᒍᑎᒥᓂᒃ ᑐᓴᐅᑎᒃᑯᑦ?

Yes / 
ᐋ

ᖃᐅᔨᒋᐊᕐᕕᓴᖅ | For more information
access.specialcareprograms.nunavik@ssss.gouv.qc.ca 

facebook.com/NunavikAPSC

No / 
ᐊᐅᑲ

Maybe / 
ᑌᒣᓕᑐᐃᓐᓇᖅ 

No / ᐊᐅᑲ
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