
Sivumut Allurianiq’s Program Guideline and Application Form 
 

 
About the Program 

Sivumut Allurianiq is a healing and wellness program taking place in Pangnirtung, Nunavut, from 
September 1-6, 2026. The program brings participants together to explore topics such as 
resilience, trauma, grief and loss, addictions, and reclaiming identity in a supportive and 
culturally grounded environment. The program includes facilitated group sessions, one-on-one 
counselling opportunities, and cultural and outdoor activities that encourage reflection, 
connection, and personal growth. Programming will be delivered primarily in Inuktitut, with 
accommodations make to support participants with different language needs. Through shared 
experiences and access to wellness supports, participants will have the opportunity to 
strengthen their well-being, connect with others, and continue their healing journey.  

 
Who Can Apply 

Applicants must: 
●​ Be a Qikiqtani Inuit member living in the Qikiqtani region 
●​ Be 18 years or older and listed on the NTI enrolment list 
●​ Be available to participate for the full duration of the program 

 

 

How to Apply 

Applications can be submitted: online, in person, by phone, or on paper. 

Deadline: July 31, 2026 

Online Application:​
 

Email, phone, fax, or mail: 

●​ Email: IDW@QIA.ca 
●​ Phone: 867-979-8372 

Mail:​
Qikiqtani Inuit Association​
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200-922 Sivumugiaq Street​
Iqaluit, Nunavut X0A 3H0 

 
 

 

 

 

 Legal Name: _____________________________    Mailing Address: 
______________________________ 

Email: ______________________________           Date of Birth ______________________________ 
Phone: ______________________________             NTI Enrolment: ______________________________ 

 

1.​ Are you currently experiencing challenges that are affecting your well-being?   ​ Yes​
​ No 

2.​ Do you feel the themes of this program (resilience, trauma, grief and loss, addictions, 
and reclaiming identity) are relevant to your life experiences?    ​ Yes​  ​ No 

 

3.​ Would you benefit from participating in a healing and wellness program? ​     Yes                      
No 

4.​ Are you open to participating in group discussions and cultural activities?                 Yes                     
No 

5.​ Are you able to participate for the full duration of the program?                 Yes                   
No 
 

6.​ What are you hoping to learn, explore, or strengthen during this program? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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❑​ I have read and agree to the program requirements outlined above. 

I am applying to participate in Sivumut Allurianiq, a healing and wellness program administered 
by Qikiqtani Inuit Association (QIA). To the best of my knowledge, all of the statements or 
information in this application are true and accurate. I understand that any false or misleading 
information may result in my application being denied. 

I understand that selected participants are expected to participate fully in program activities and 
conducts themselves in a respectful manner throughout the program. 

I give permission to QIA to collect and use my personal information related to this application 
and to make inquiries necessary to evaluate my application. I agree to provide any information 
requested by QIA for the purposes of assessing my application and administering the program.  
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