First Nation of Na-Cho Nyék Dun
P.0. Box 220

Mayo, Yukon YOB 1MO

Tel: (867) 996-2265

Fax: (867) 996-2267

E-mail: main@nndfn.com

Website: www.nndfn.com

RESEARCH APPLICATION

For all research conducted on the Traditional Territory of the First Nation of Na Cho Nyak Dun
(FNNND), it is expected that a completed Research Application be submitted to the FNNND at
least 45 days before the start of the project. Please submit this completed form to the Director
of Lands and Heritage (lands.director@nndfn.com) as well as Lauren Baranik
(lauren.baranik@nndfn.com).

Once your Research Application has been reviewed, you will be contacted by the FNNND.
FNNND prefers collaborative research projects to address community priorities. Due to capacity
issues, the FNNND may not have the ability to collaborate with all potential researchers who
wish to conduct their research on FNNND’s Traditional Territory. The FNNND expects that
before the start of your project, you will sign and submit the FNNND’s Research Agreement to
FNNND. If the FNNND reviews your Research Application and does not approve of the
research you are proposing, they will notify you and expect that you do not engage in your
research on FNNND'’s Traditional Territory. If you have any questions about the Research
Application, please contact the Lauren Baranik (lauren.baranik@nndfn.com).

APPLICANT INFORMATION

First name: Last name:

Mailing Address: Postal Code:
Email: Phone:

Are you a member of the First Nation of Na Cho Nyak Dun? | Yes No

Is this your first Research Application with the FNNND? Yes No

If you answered no to the above question, please list the Project Title(s) of the previous project(s) that
you submitted to FNNND under a Research Application:

PROJECT INFORMATION

Full Project Title:
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Short Project Title:

Name of institution you are representing:

List of final products/reports the project will produce:

Expected Start Date: Expected Completion Date (i.e., date of final report):

Funding agencies, other partners or in-kind support:

Please list the areas where your research will be conducted and the expected dates of travel to these
locations. If there will be field work or site visits, please provide a map indicating the location of the
areas being studied on FNNND’s Traditional Territory:

PERSONNEL

Primary Researcher | First Name: Last Name:
Contact/Email: Institution/Role:
Supervisor of the First Name: Last Name:

Primary Researcher

Contact/Email: Institution/Role:
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First Name: Last Name:
Party/crew
members: Contact/Email: Institution/Role:
Number:
First Name: Last Name:
Attach a separate
sheet if needed. . .
Contact/Email: Institution/Role:
“Role” is what role the
individual will take in First Name: Last Name:
the research project
(e.g., student helper,
committee member, Contact/Email: Institution/Role:
etc.)

ADDITIONAL INFORMATION

Please provide a Project Proposal with the following information:

Project Title Page (with Project Title and name and institution)

2. Proposedtimeline

3. Thesis statement or outline of the purpose/objective of the research project (including an
outline of your field work activities, transportation, emergency check-ins, etc.)

4. Outline if and how FNNND Traditional Knowledge will be relied on and how it will be
acknowledged and verified in the final reporting

5. Outline of how this project could benefit the FNNND and/or build on past projects as well as
potential areas for follow-up research

6. Proposed research plan and methodology (including what information will potentially be
gathered (i.e., interviews, lab samples, artefacts, etc.))

7. Ifyou will be interviewing FNNND Citizens, please provide the consent form, list of questions,
and methods you will be using and an outline of how you will be contacting and compensating
Citizens

8. Outlineif there is any access to information legislation that the interview information could be
subject to.

9. Outline of how OCAP will be incorporated (https://fnigc.ca/ocap-training/) in your research,
indicating how research will be owned, controlled, accessed, and possessed by the FNNND

10. Outline of where and how information/samples/items/data will be stored

11. Outline the expected final products and how they will be shared with the community/FNNND

12. Information on past projects that you have done in the north working with a First Nations
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community, and the contact information of people in that community who are familiar with
your work

13. If your means of contact will change once the project is completed, please outline how to
contact you after the project is completed

14. Will your project have employment opportunities? If so, please provide a poster to advertise.

15. Are there any rules, by-laws or other limitations that may affect how your handle
research/information gathered (i.e., institutional research guidelines, funding agreements,
etc.). If so, please outline what those are.
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