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INDIGENOUS ADVISORY CIRCLE 
 

Application Form 
  
Applications will be reviewed to ensure a diversity of voices, experiences, and 
perspectives. The City is committed to creating a circle that reflects community 
diversity and supports meaningful participation. If you are interested, please 
provide the following information: 
 
Name:  

Street Address:  

City:  Postal Code:  

Preferred Phone: Type:  
Alternate Phone: Type:  
Email:  

  Are you a current staff member at the City of Medicine Hat?            Yes          No  

 Indigenous Identity (First Nations, Métis, Inuit – Nation or community, if you wish to share). 
Sharing Nation, community, or identity details is voluntary and will be treated respectfully. 

 
 
 
 

 Describe your connection to Medicine Hat and/or the surrounding area. 

 
 
 
 
 
 

Describe your lived, personal, and/or professional experience you feel is 
relevant. 

 
 
 
 
 
 



Indigenous Advisory Circle Application Form 

What do you feel you can offer to the Indigenous Advisory Circle? 

What is your reason for applying or interest in being part of this Advisory Circle? 

Do you have any other information you feel is important for us to know about 
you? 

  What is your general availability? (days, evenings, etc.) 

If you need support or have questions about the application, please connect with Kellie.  She 
is available Monday thru Friday, 8:00 a.m. to 4:00 p.m. 

Kellie Grace 
Indigenous Relations Coordinator 
Community Development, City of Medicine Hat 
403-594-0813 
kelgra@medicinehat.ca

We thank all community members for their interest and for considering sharing their time, 
knowledge, and voices in this important work. 

mailto:kelgrace@medicinehat.ca
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