
ABORIGINAL GOVERNMENT EMPLOYEES’ NETWORK 

                                                                                            MEMBERSHIP FORM 

 
Purpose 

The Aboriginal Government Employees Network (AGEN) is a unique organization dedicated to 

partnering, promoting and supporting workplace environments that are committed to the recruitment, 

retention and advancement of Aboriginal employees throughout the Government of Saskatchewan.   

 

Our Vision 
To provide a network that supports current and future Aboriginal employees through personal and 

professional development while promoting Aboriginal cultural awareness. 

 

Our Mission 

To bring together our collective workplace experiences for the purposes of influencing change. 

 

Our Values 

Respect – Integrity – Culture – Determination – Courage – Trust – Honesty – Unity   

 

Objectives 
i. Increase and support the AGEN Membership; 

ii. Strengthen relationships with AGEN Stakeholders; 

iii. Promoting awareness of Aboriginal culture. 

 
MEMBERSHIP INFORMATION: 
PERSONAL INFORMATION: 
 
Name __________________________________________________________________________ 

 

Work Address __________________________________________________________________ 

 

Phone Number _________________________________________________________________ 

 

Fax Number ____________________________________________________________________ 

 

Email Address __________________________________________________________________ 

 

   

 

 

 

 

 

 



ABORIGINAL GOVERNMENT EMPLOYEES’ NETWORK 

                                                                                            MEMBERSHIP FORM 

 

EMPLOYMENT INFORMATION: 
Note:  The following information is used for statistical purposes only and will be held strictly confidential 

   

Ministry/Crown corporation: ________________________________________________________ 

   

Start Date with Ministry/Crown corporation __________________________________________ 

   

Current Job Title __________________________________________________________________ 

      

Current Employment Status: 
 
  In-scope ________    Out-of-scope _______ If In-scope, which Union _________ 

      

  Permanent ______    Part-time_______ Term _______ Other _________ 

  (If other, please indicate what type) 

      

 
AGEN MEMBERSHIP STATUS:  

 

AGEN VOTING MEMBER  ________  AGEN ALUMNI  ________ (any previous 
AGEN Voting Member who no longer is employed with the Government of Saskatchewan who 
supports the vision/mission of AGEN) 
 

FRIEND OF AGEN ________ (any non-Aboriginal person who supports the vision/mission of 
AGEN) 
   

ABORIGINAL STATUS: 
 

FIRST NATION _______ MÉTIS _______       INUIT _______ 

 
Are you interested in volunteering for Pikiskwewak, Speaker’s Bureau?  Yes or No_________ 

For more information on AGEN please visit our website at www.agen.sk.ca. 

 

Please return membership form by fax, e-mail, or mail to: 

Aboriginal Government Employees’ Network 

5
th

 Floor, 1919 Saskatchewan Drive 

Regina, SK S4P 4H2 

Phone 306-787-9080 Fax 306-787-6014 


