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Throughout the month of November, Nunavik will celebrate Caregiver Appreciation Month 2025. This is
the perfect occasion to recognize the invaluable work and contributions caregivers make to safeguard
the well-being of vulnerable and cherished members of our communities.

By using this submission form, you can nominate a dedicated natural caregiver or worker-caregiver from
your community whose efforts make a meaningful impact in the lives of others.

With their consent, their contributions may be publicly recognized, and they will also be eligible to enter
the Nunavik-wide Caregiver Appreciation Month prize draw!

Please fill in the sections below to submit a caregiver from your community and send it by email to
hyungu.kang.rri7@ssss.gouv.qc.ca by November 30%* 2025

bLACYdA%J o <PaGSCP< SbPALYPJN%N< [ Information on the Star Caregiver
dN%L 4NDSb%L.o / Full name:

oac%L / Community:

P>SbcPN%L / Phone number:

<dN%L Facebook-d¢
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Name on Facebook:

(In order to contact via Facebook)

P>SbcPN%L / PO box:

‘b_n.Cl>b'°dC 4 AP A®LC
JGPN%L / Email:

A<>%LC PNSYN%L / House Number:
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AOScSABLC P<>%L [ Date of birth:
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Explain why you are nominating this person for the 2025 Star Caregivers Initiative (Ex: what do they do
to take care of others; who are they taking care of; how long have they been taking care of other. Etc.).

4%Ns¢PLJN® / Consent

44/ Yes 4bb /No
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Does the star caregiver agree to have their name and

contributions recognized online (Facebook and
website) and in medias (newspaper, radio, tv, etc)?

bLADA% BPSILL QCACDSCDLYSaTab 44/ Yes a4bb /No
C<AJo%L AcyDLYSN5U?

Does the caregiver agree to have their picture taken
and used for the above?

Cd*a9°4dJrPL 50 [ Video

bLADASe PSbULLYK Aarldd®Jos[ob
Cd%aShcd%JrPLoo PRHeG acPbNede?

Is the caregiver interested in talking about &cPNtdc | Radio
their experience in a video or on the radio?

44/ Yes 4bb /No

44/ Yes 4bb /No

BORPLEDINSC A NedArPdC bLPAI®Ja <D CI?
Information on the person nominating a Star Caregiver:

dNST Lo rrPL<L®™ / Form submitted by:

dN*L Aadl®Lo5 AadlbPo /
Name and position, if any:

BDOrMAAN® [/ Contactinformation:

(>beDN®LC PNIN®L 4L SbaCDLedC DGPN>L /
Phone humber and email):
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