
Peguis First Nation Band Questionnaire 

 

As part of the Transfer Application to the Peguis First Nation (PFN) Registry List, Band Council and 

Peguis Membership Committee Members will want to know more about you and your plans for the future 

and determine what you may need to be part of this Community.   

 

1) What is your reason for transferring into PFN? (If more room is needed please attach extra paper) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

2) Tell us about your work history and are you currently employed? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

3) What are your future goals? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________ 

 

4) Tell us about your education and training?  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

 



5) Have you been a registered member of any other First Nation Bands prior to the one that you are 

currently registered with?  If so, why did you transfer out of the previous First Nation Band? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

6) Do you plan to live off or on the reserve?  

____________________________________________________________________________

____________________________________________________________________________ 

 

7) Will you have family members join you to live on PFN Reserve? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________ 

 

8) Do you have family who are already members of PFN?  Please provide names of those family 

members. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________ 

 

9) Peguis First Nation conducts random drug testing.  Are you agreeable to this process? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 


