
Applications must be emailed in a pdf format to bursary@canadiannorth.com with 
the subject: 2021 Bursary Application and submitted no later than October 31, 2021.

PERSONAL INFORMATION

 Full Name:

Permanent Address:

Telephone/Cell No.:  Email:

Date of Birth: Inuit Land Claim Beneficiary No.:

EDUCATION INFORMATION

 Post-Secondary Institution: Course or Program: 

Start Date: Expected Date of Graduation:

Institution Address:

The Canadian North Airlines Bursary
Canadian North Airlines is wholly owned by Makivik Corporation and Inuvialuit Development Group and 
operates in 25 communities across Nunavik, Nunavut and the NWT, with jet services linking these Regions to 
Edmonton, Ottawa and Montreal. Our Mission is to meaningfully improve the lives of our people, our customers 
and the communities we serve. In this spirit of helping to enrich the lives we touch, we are pleased to offer an 
annual $2,500 bursary to an Inuit land claim beneficiary enrolled in a post-secondary program.

Because we want to support Inuit students and provide employment opportunities within our airline, the 
post-secondary program the recipients are taking must be related to our work at Canadian North Airlines. They 
include, but not limited to, hospitality, mechanics, engineering, pilot training, accounting, and management.  

To be eligible, the recipient must be a beneficiary of any one of the Inuit land claims agreements in Inuit 
Nunangat and be registered for or actively attending a post-secondary program as of October 31, 2021.

Applicants must write a 500-word essay in either Inuktut, English or French and discuss what receiving this 
Bursary would mean to them and why they have chosen the post-secondary program they are currently taking. 
The essay must be original and not copied from previously published material.

The essay must be accompanied by a copy of the acceptance letter and proof of enrollment from the 
post-secondary institution.
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