
 

 

Application Form 
ADVANCING LOCAL GOVERNMENT ADMINISTRATORS PROGRAM (ALGAP) 

 

Instructions: 

• Review the ALGAP Guidelines on MACA website. 

• Complete all fields in the application form below. 

• Provide verification of the highest level of education attained. 

• Email completed application form(s) and copy of education verification to maca_scg@gov.nt.ca 
(subject heading: ALGAP Application – Community Name). 

 
 

 
Community Government Information 

 
Community government name: 

 
 
 

 
Address: 

 
 
 

 

Street or box number      Hamlet/Village/Town/City  

 
 
 

 

Postal Code       Phone number: 

 

https://www.maca.gov.nt.ca/en/services/advancing-local-government-administrators-program
https://diims.gov.nt.ca/gnwtdav/nodes/184406565/mailto%3Amaca_scg%40gov.nt.ca


 

 
 
 

Applicant Information 
Full name: 

 
 

 
Current position: 

 
 

 
Phone number:      Email: 

 
 

 

 
Highest level of formal education: 
Please provide a copy of your diploma, certificate, final transcripts, or other verification of the highest level of formal 
education attained. 

Graduate Degree  

Bachelor’s Degree 

College/University Diploma/Certificate  

High School Diploma 

High School Diploma Equivalence (if applicable): 

 

 

 

If a high school diploma has not been achieved, please detail equivalencies. 

Name of school/institution where highest level of education attained: 

 

Year of graduation/attainment: 

 

 
Provide relevant community or municipal government experience details.  
Include job title, location, time period, and duties.  

 
 
 
 
 
 



 

 
 

Community Need 
 
Explain why you need training in your role: 
Be as detailed as possible. 

 
 
 
 
 
 
 
 
 

 
Explain how additional knowledge/skills will meet this need (build capacity, fill gap, etc.): 
Be as detailed as possible. 

 
 
 
 
 
 
 
 
 

 

How do the additional knowledge/skills relate to community governance? 
Be as detailed as possible. 

 
 
 
 
 
 
 
 
 

 
 

 



 

 
 
 
 
 
 

Declaration of applicant: 

I declare that I am willing to commit, to the best of my abilities, to full attendance in a learning and 

development program approved by my employer and coordinated with the GNWT-MACA School of 

Community Government for the duration of the program. 
 
 
 
 

 

Name (print)                                                                      Signature                         Date 


