
 

 
 

 

 
  

BIODIVERSITY EXPERIENCE 

EXPEDITION  
 

APPLICATION FORM 

Part 1 

 

 

 

 

 

Name:  _______________________________________   

   (Please Print Clearly)   

    

Address:  _____________________________________________________________________ 
  Street         Apt. # 

_____________________________________________________________________ 
   City     Province   Postal Code 

Telephone: (_____)_________________________________ 

Alt Telephone (_____)_________________________________ 

E-Mail: _______________________________________ 

□ Male  Age:   _______________  Grade: _______________ 

□ Female   

Shirt Size: Small – Medium – Large – X Large – XX Large 

 

Which Native Council and Zone/Local do you associate with? 

□ Native Council of Nova Scotia   

□ New Brunswick Aboriginal Peoples Council 

□ Native Council of Prince Edward Island 

Zone/Local:  _____________________ 

 

CONTINUE ON BACK 
 

 

 

 

 

 

For Administrative Use Only: 

Date Called Teacher:________________________ Date Called Principal:_______________________ 

Credit:  Yes/No Explain:__________________________________________________________ 



 

 

 

 

What is the Name of your School?  ____________________________________________________ 

 

Are you taking a Science Class this year?  □ Yes □ No 

 

What is the name of your Principal?          _____ 

 

What is the Name of your Science Teacher? _______________________________________________ 

 

What is your school’s Telephone Number?  (_____)__________________ 

 

 

Do you have any of the following, which we should know about? 

 

□ Allergies 

Please provide details: ________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

□ Food Requirements 

Please provide details: ________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

□ Medical Conditions 

Please provide details: ________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

□ Other 

Please provide details: ________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

□ I have completed and submitted the Parental Consent Form 

 

□ I have completed and submitted the Application Form Part 2 

 

This Youth Biodiversity Experience Expedition Application Form (Parts 1 & 2) must be submitted, 

along with the Parental Consent Form to: 

 

Joshua McNeely 

Biodiversity Experience Expedition Records 

172 Truro Heights Road 

Truro Heights, NS  B6L 1X1 

Tel:  (902)895-2982 

Fax:  (902)895-3844 

e-mail:  ikanawtiket@mapcorg.ca  

mailto:ikanawtiket@mapcorg.ca

