
INUKTUUQTA! APPLICATION FORM 2024

Name:  ___________________________  NTI Enrollment/Card Number: ________________ 

Main Phone Number:  _______________ Mobile Phone (if available): ___________________ 

Email: ___________________________  

Mailing Address: ______________________________________________________________ 

Title of Submission: ____________________________________________________________ 

Date of Submission: _____________, 2024 

Language of Submission:________________________________________________________ 

Writing System: Qaniujaqpait (Syllabics) Qaliujaqpait (Roman Orthography) 

Total Pages: ________________________ 

By providing the submission, I agree to the following: 

 I have read the criteria for submissions and give the selection committee permission to 
review material that I have submitted while retaining my full copyright. 

� My personal information (including name, address or contact information) is not on my 
written submission. 

� The work submitted is my original work that has not been previously published or under 
a contract to be published. 

� The work submitted does not contain content written by other writers or otherwise 
infringe others’ copyrights. 

________________________ 
Signature (or type your name) 

For more information, please contact:  
Project Coordinator, Nunavut Tunngavik 
inuktuuqta@tunngavik.com

• email to inuktuuqta@tunngavik.com
• in sealed envelope hand delivered to the NTI office in Iqaluit, labeled Inuktuuqta;
• by mail post-marked September 30, 2024 to:

INUKTUUQTA! Organizers
Nunavut Tunngavik Inc.
100-922 Sivumugiaq St, Iqaluit NU X0A 3H0

Submit your application by email, hand delivery or letter mail:

mailto:jfraser@tunngavik.com
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