
AKWESASNE CAREER & EMPLOYMENT SUPPORT SERVICES 
APPLICATION FOR MEMBERSHIP 

NAME: _________________________________ BAND #______________________________ 

ADDRESS: ____________________________________________________________________ 
 Number/Street/Box 

____________________________________________________________________ 
City, Town, Village  Province/State  Postal/Zip Code 

PHONE: (_____)_____________________     (_____)______________________ 
Home      Work 

(_____)_____________________ EMAIL: ________________________ 
Cell  

I, _______________________ am interested in furthering the objectives of the Akwesasne Career & 

Employment Support Services and do hereby apply for admission as a member.  I attest that I am at least 

eighteen (18) years of age and that I am a member of Akwesasne as set out in the Membership Codes of 

the Mohawks of Akwesasne or the Akwesasne Mohawk Nation.  I have a genuine interest in the long-term 

human resource planning for the community and a willingness to attend meetings and/or training sessions 

related to the Corporation’s roles and responsibilities. 

________________________________  _____________________________ 
Signature Date 

If you are interested in membership, please return this application to the ACESS: 

In Person:     By Fax:  613 – 575 - 2863 
23 3rd Street North 
St. Regis, Quebec     By Email: rroundpoint@acessjobs.ca 

Deadline of applications for General Membership to the Akwesasne Career & Employment Support 
Services is 12:00 p.m., FRIDAY, October 8, 2021.  For further information, please feel free to contact 
Russell Roundpoint, Executive Director, Akwesasne Career & Employment Support Services at 613-575-
2626.  

- -

-

mailto:rroundpoint@acessjobs.ca


 
Please answer the following questions: 
 
 
1. What prompted your interest in the Akwesasne Career & Employment Support Services? 
 
 
 

 

 

 

 

 
 
 
2. Please tell us your present occupation and educational History. 
 
 
 

 

 

 

 

 
 
 
3. Describe some of your interests/hobbies. 
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